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/\rterial Disease—Not Heart Disease—Is Now 
the Leading Cause of Death 


Nathan Smith Davis, Ill, M.D., F.A.C.P. 
Assistant Professor of Medicine 
Northwestern University Medical School 
Chicago, Illinois 


“Diseases of the heart continued as the 
leading cause of death among physicians 
with a total of 1,406 reported. Coronary 
embolism, thrombosis and occlusion led 
the heart group with 677 as compared to 
738 for 1946: ... .” 

“In addition, angina pectoris and other 
coronaty conditions were reported as caus- 
ing 125 deaths, an increase of 19 over the 
previous year. An increase was shown for 
diseases of the myocardium and pericar- 
dium from 132 to 152 and for other dis- 
eases of the heart from 375 to 432. There 
was a notable decrease in chronic valvular 


disease and rheumatic heart disease from * 


28 in 1946 to 10 in 1947.” 

“Cerebral hemorrhage, thrombosis and 
embolism took the lives of 384 physicians, 
pulmonary embolism, 11 and _ other 
embolism and thrombosis 21. Arteriosclero- 
sis caused 252 deaths, an increase of 67 
over 1946. Hypertension, hypertensive car- 
diovascular diseases and cardiorenal dis- 
ease contributed 162 dealths, an increase 
of 71 over 1946. Aneurysm accounted for 
20 deaths, and other diseases of the circu- 
latory system for 16.” 

The editorial in the Journal of the Amer- 
ican Medical Association from which these 
quotations were made states further that 
chronic nephritis or uremia caused 109 
deaths and diabetes 44. 

If, as stated by Katz and Dauber,? 65 per 
cent of deaths due to chronic nephritis and 
uremia, 43 per cent of those due to uremia, 
and 50 per cent of those due to “other 
disease of the heart’’ are due to arterio- 
sclerosis, such proportions of the deaths 
from those causes listed in the editorial 
should be added to those listed as being 
due to or caused by arterial disease. If this 
had been done, its opening sentence would 
have read: 
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Diseases of the arteries continued as the 
leading cause of death with a total of 1,785 
recorded. 


Note that the 162 deaths of physicians 
ascribed to hypertension, hypertensive car- 
diovascular and cardiorenal diseases were 
not included in the total of 1,785 deaths 
of physicians which should have been 
listed as due primarily to arterial disease. 
The arteriolosclerosis is a result and not 
a cause of the hypertensive disorders. 
Atherosclerotic lesions are usually more 
numerous in hypertensives than in nor- 
motensives and causé¢ the deaths of many 
of those who have essential hypertension; 
but rarely are they the cause of the hyper- 
tensive disease. None of these cases were 
included in order to emphasize the fact 
that essential hypertension is not caused 
by arterial disease but is one of its causes; 
that the hypertension is probably caused 
by endocrine and renal dysfunction. 

The statistics cited were based on the 
“International List of the Causes of Death’’ 
adopted in 1939 so the figures published 
in this editorial are official (even though 
misleading) and therefore the only ones 
that could have been used. Though the 
number of deaths due to arterial disease is 
probably higher for physicians than for all 
males in the same age groups, general mor- 
tality statistics based on that List are 
equally misleading.* 

Arterial disease will not be recognized 
as the leading cause of death until it 
ceases to be considered as an etiological 
factor or contributing cause when it is the 
primary cause of the pathology to which the 
deaths are now ascribed. Deaths due to 
coronary atherosclerosis with thrombosis 
and cardiac infarction, for example, should 
not be listed under heart disease but under 
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arterial disease. Cerebral thromboses and 
hemorrhages, similarly, should not be list- 
ed under diseases of the brain and central 
nervous system. Until the nomenclatures 
are changed to correct this situation, mor- 
bidity and mortality statistics will be in- 
accurate and misleading. 

The ranking of cancer as a cause of 
death would be comparable to that of 
arterial disease if cancers were Classified 
as malignant diseases of the tissue or 
organ in which the primary lesion devel- 
oped. If the nomenclature of cancer was 
like that now in use for arterial disease, 
what is listed as cancer of the pancreas 
with liver metastases mighe be listed as 
pancreatic cancer of the liver. 

Were it generally known that of some 
655,000 deaths in 1940, listed as due to 
diseases of the heart, brain and nervous 
system and kidneys and to diabetes, some 
355,000 were in reality due to arterial 
disease? and that arterial disease ranks first 
on the list of causes of death, funds and 
facilities might be made available for 
research to determine its causes and to dis- 
cover effective methods for its prevention 
and treatment. Naturally life insurance 
companies are interested in arteriosclerosis 
for it causes most of their death claims 
for all over forty-five years of age. They 
recently appropriated funds to finance 
studies of arterial and heart disease and 
essential hypertension. Is it because of 
belief that arterial disease is due to the 
normal processes of aging over which 
mere man may have no control that these 
insidiously progressive and _ ultimately 
almost universal diseases have been so gen- 
erally neglected by both laymen and phy- 
sicians? Or has the plight of those in 
the older age groups who can not get 
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Congress on Tropical Medicine 
and Malaria in May 


Representatives of 60 nations have been 
invited to attend the Fourth International 
Congress on Tropical Medicine and Ma- 
laria in this country next May 10-18, the 
first joint meeting of its kind held in the 
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work and find pensions, paid in devalued 
dollars, to be inadequate, made people 
afraid to promote anything which might 
cause more to live to a ripe old age? 

This fear could be removed if part of 
the funds contributed might be used to 
find or create work suitable for older men 
and women, which would enable them to 
be self-supporting, independent and se- 
cure in self-reliance until long past sixty- 
five. 

But as long as they continue to be hid- 
den because of improper nomenclature, 
neither the medical nor the social and 
economic aspects of the problems associ- 
ated with arterial disease will be solved. 
If the economists and social planners per- 
sist in relying on alien, totalitarian, politi- 
cal panaceas for the solution of the social 
and economic aspects of the arterial dis- 
ease problem, the medical aspects will be 
solved long before they are. As usual it 
is up to the practitioners of medicine to 
start the fight pro bono publico, Certainly 


. nothing will be done if the matter is left 


to the statisticians, public health officials, 
economists, social scientists, and_politi- 
cians. As a start, the medical profession 
should force the adoption of changes in 
the nomenclature of disease and in the 
“International List of Causes of Death” 
that will be accurate and cause all to admit 
that diseases of the arteries lead as causes 
of death and disability. 
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Collaborating on arrangements are na- 
tional societies in dermatology, parasitol- 
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Amsterdam was the scene of the last such 
congress in 1938. 


MEDICAL TIMES, MARCH, 1948 





(Antibiotic Therapy and Modern Medicine 


Edwin J. Grace, M.D., F.A.C.S. 
Brooklyn, N. Y. 


A new surgical and medical opportunity 
was suddenly presented to. the profession 
with the advent of antibiotic therapy and 
enough time has elapsed to evaluate some 
fundamental facts and see whether we 


have used this great agent against disease 


as clinicians in proportion to the mag- 
nificent opportunity that has been offered. 
If the teachings of Fleming and Florey 
regarding the topical treatment had been 
rigidly adhered to, we believe infinitely 
better results could have been obtained. 
With characteristic enthusiasm the profes- 
sion started using eo and strep- 
tomycin as soon as they became available, 
employing large parenteral dosage irrespec- 
tive of the fact that the diseased area 
might receive only a negligible part of the 
huge parenteral doses, of course ignor- 
ing the fundamental plea to apply the anti- 


biotic topically whenever possible. 
The principle of topical therapy has 


been further emphasized by the work of 
Struble and Bellows, who make the fol- 
lowing statement: ‘When penicillin can 
be applied topically, an enormous con- 
centration can be achieved locally, which 
surpasses by far any value which can be 
secured even by the. most massive intra- 
venous doses.” By using on dogs a dos- 
age of penicillin equivalent to 12,800 
units per kilogram of body weight in 
highly concentrated form—20,000 units 
per cubic centimeter of solution, they 
demonstrated that none was recovered in 
the bone marrow up to three hours fol- 
lowing injection. The dogs used were full 
grown, and histologically the bone struc- 
ture would resemble that of human adults. 

We do not feel that this significant fact 
has been fully applied by clinicians deal- 
ing with osteomyelitis and compound 


Essay awarded William Browning Prize,. 1948. 
* MEDICAL TIMES 75:372 (Dec.) 1947. 
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fractures, irrespective of the infecting 
organism. Nor has full advantage been 
taken of local therapy in the control of 
pulmonary suppuration. 


Our experience now represents over 
200 cases in which the value of topical 
application has been critically examined. 
A detergent (wetting agent) has been 
routinely used as solvent to dissolve the 
antibiotic and to promote by reduced sur- - 
face tension both contact and effective 
bacteriostatic inhibition in infected areas. 
Thus the topical administration of anti- 
biotic at the site of infection has been 
viewed as an important strategic princi- 
ple which offers obvious advantages over 
ordinary parenteral therapy. Successful 
chemotherapy requires contact between 
microdrganisms and inhibitor; hence where 
possible the two should be placed in direct 
proximity. 

These principles, when applied to pul- 
monary tuberculosis, may have a very pro- 
found effect upon the whole plan of medi- 
cal and surgical treatment. Observations 
to date using antibiotic-detergent aerosol 
therapy have prompted us to state that no 
form of surgical interference, including 
pneumothorax for pulmonary tuberculosis, 
should be adem in any type of pul- 
monaty suppuration until the more con- 
servative therapeutic program of parenter- 
ally supplemented aerosol has been 
thoroughly tried. We are. confident that 
a very beneficial reversal of the operative 
mortality and morbidity would result. In 
a paper accepted for publication in De- 
cember*, dealing specifically with the use 
of antibiotic detergent aerosol therapy, 
the value of this approach in the treat- 
ment of pulmonary tuberculosis is pre- 
sented. The various diagnostic aids now 
available for establishing an early diagno- 
sis of pulmonary tuberculosis most cer- 
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tainly emphasize the grave responsibility 
that the medical profession must accept, 
especially when these diagnostic advances 
provide early opportunity to utilize the 
great therapeutic agents that have come to 
medicine within the last decade. We tre- 
fer specifically to the sulfonamides and to 
antibiotics. From current observations 
and studies it is apparent that for the first 
time in medical history we have available 
not only potent agents to arrest the disease 
but also a fair probability that cures may 
be effected of this dreaded malady. Ef- 
fective therapy may require altering pres- 
ent concepts of antibiotic therapy to in- 
clude methods that bring these valuable 
agents directly into the diseased part, as 
by the use of aerosols. This treatment of 
incipient and advanced tuberculosis, com- 
bined with the use of BCG vaccine as a 
preventive agent, provide medicine with 
more formidable tools to combat this 
disease than it has ever had before. 

Our experience with the specific prob- 
lem of pulmonary tuberculosis and anti- 
biotic-detergent aerosol therapy now cov- 
ers 32 cases. Many clinicians will be 
gratified to see the frequency with which 
this devastating disease responds, simply 
and dramatically, without resorting to: the 
countless modes of therapy now so spec- 
tacularly presented. On the basis of results 
we would strongly recommend this in- 
finitely more practical and simple clinical 
method in preference to the novel experi- 
mental plan of immobilization with the 
iron lung. When indicated, a simple 
hemi-diaphragmatic paralysis with phrenic 
nerve surgery may be combined with 
antibiotic-detergent aerosol therapy, there- 
by providing hemi-pulmonic rest to the 
diseased tissue without recourse to the iron 
lung. 

We have noted two types of cases in 
dealing with pulmonary tuberculosis in 
which aerosol therapy should not be used: 
1) patients with tension cavities; and 2) 
patients in whom there is such an exten- 
sive amount of parenchymal damage that 
the individual does not have the capacity 
to expand the lungs. In other words, un- 
less the patient can inhale the antibiotic- 
detergent into both lungs, we believe 
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parenteral streptomycin is more satisfac- 
tory. | 

When we originally contemplated us- 
ing detergent therapy with antibiotics an 
attempt was made to select a readily avail- 
able form of chronic intractable disease. 
Chronic osteomyelitis represents an ideal 
group of cases. We have had the oppor- 
tunity of treating 22 re with chronic 
osteomyelitis who had previously received 
adequate care and hospitalization in the 
large metropolitan hospitals and medical 
centers. All the orthodox methods of 
treating these patients had been employed, 
110 operations had been performed and 
the patients still were not cured. Using 
the above-mentioned principles of anti- 
biotic-detergent therapy and without resort- 
ing to radical surgery, 12 minor operations 
were performed. These patients now have 
no discharge and are cured as nearly as 
we can determine clinically. However, 
the treacherous tendency of the disease to 
recur must be kept in mind. The average 
follow-up period in this series of cases 
is over eighteen months—the oldest being 
three years, and the most recent three 
months. 

The application of antibiotic-detergent 
solutions to the difficult medical prob- 
lem of tuberculous sinuses has proved to 
be very satisfactory. We have had one 
patient with a tuberculous sinus following 
a thoracoplasty. The sinus had been open 
for 13 years and had resisted all forms of 
medical and surgical therapy. It was 
closed in one week by local use of strep- 
tomycin in a detergent solvent (Zephiran), 
and has remained closed for over a year. 

We believe this is of tremendous sig- 
nificance in view of a recent report (Sept. 
20, 1947), ‘Tuberculous Sinuses,” on a 
series of patients who were treated by the 
use of streptomycin parenterally for from 
90 to 120 days before the sinuses were 
closed. They had all the severe reactions 
associated with the systemic use of this 
antibiotic. The infinitely simpler method 
described by us should be used in a larger 
series of cases so that a comparison of the 
relative value of these procedures may be 
made. in the category of non-tuberculous 
sinuses, we have had two interesting cases, 
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so that a comparison of the relative value 
of these procedures may be made—one, 
an abdominal fistula of 13 years’ duration 
following incision and drainage of 
perinephritic abscess. The following 
organisms were cultured from the sinus: 
B. proteus, Staph. albus, and gamma strep. 
Within ten days after being treated in ac- 
cordance with the principle of antibiotic- 
detergent therapy, this sinus closed and 
now, six months later, is still closed. The 
second case was a patient who had a 
nephrectomy for hydronephrosis with hy- 
pertension. Following the operation there 
was a chronic discharge which persisted 
for eight months. All accepted methods 
of therapy were used but none were satis- 
factory. Culture from the sinus revealed 
Staph. aureus. A combination of strep- 
tomycin and penicillin with a detergent 
(Aerosol Wash) was applied at home by 
the patient for a period of ten days. The 
sinus promptly closed and has so remained 
for two months. From our past experience 
with detergents we believe that the prob- 
ability of recurrence is negligible. 

In addition to these cases, there was 
another—a patient who was referred to us 
with cancer of the cervix with diffuse 
local metastases associated with an offen- 
sive discharge. This was so distressing to 
the family that the patient could no longer 
remain with them. Cultures from the 
vaginal excretion showed a gram-positive 
organism and penicillin with a detergent 
(Zephiran) was instilled every three 
hours into the vagina with a small catheter, 
and with dramatic change. In 48 hours 
the obnoxious complication associated with 
this inoperable new growth a Na 
and the patient was very comfortable and 
could return to her home. The Depart- 
ment of Biology in one of our leading 


universities which referred this patient . 


+ 


Dr. H. C. Ballenger Named 
Chairman of Ofolaryngology 


Dr. Howard C. Ballenger has been ap- 
pointed professor of otolaryngology and 
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to us was doing some research work on 
the cancer problem, and the aes and 
her family following this simple palliative 
measure could not be dissuaded from the 
— that a cancer cure had been effect 
ed. Her subsequent downhill course 
shortly reoriented the family, but freed 
of this foul complication, her terminal 
stages of life were infinitely more bear- 
able. 

This case is reported because we regret 
that in many cases of inoperable cancer 
use is made of x-ray, radium and surgery 
with highly questionable palliative effects. 
The simple procedure of temporarily elim- 
inating one of the most troublesome of all 
complications—namely, infection—is too 
seldom used. This form of palliation has 
recently been forcibly brought to our at- 
tention by a current presentation in our 
local society. At this meeting a leading 
student of the cancer problem, cognizant 
of the irritating role infection plays in 
inoperable cancer, reported the use of 
parenteral injections to combat the infec- 
tive process. We believe the topical ap- 
plication of an antibiotic-detergent solu- 
tion is not only superior therapeutically 
but in the main eliminates the very 
troublesome, and at times serious, systemic 
effects of parenteral therapy. 

We are presenting these results with the 
conviction that the principles advocated 
should be more generally recognized by 
the profession, so that the radical operative 
interference frequently thought necessary 
for the eradication of infection may be 
eliminated. An extremely fundamental 
part of this therapy is a recognition of bac- 
teria responsible for the infection. All 
accepted methods of improving the patient 
systemically, particularly clearing up lo- 
cal infection, must be used. 


chairman of the department in the North- 


western University medical school. Dr. 
Ballenger, who has been a member of the 
faculty since 1930, succeeds Dr. G. Gor- 
don Wilson, who retired. 





Capillary Fragility 


This summarization attempts to cover all of the known 
therapeutic information on the subject and is designed 
as a time-saving refresher for the busy practitioner. 


The capillaries are the smallest blood 
vessels in the body having a length of 14 
to 1 mm. and a bore which may be less 
and in most cases no greater than the di- 
ameter of an erythrocyte (7 to 8 microns). 
The capillary wall is made up of a single 
layer of endothelial cells forming a very 
thin membrane which is semipermeable to 
the large molecules of plasma proteins. This 
membrane, although it allows water and 
relatively small molecules of sugar, urea, 
sodium chloride and other crystalloids to 
pass through, is almost impermeable to the 
plasma proteins. The capillaries are the 
point at which the function of the blood is 
accomplished. It is here that the oxygen 
and nutritive materials, carried through the 
arteries, pass into the tissues and carbon 
dioxide and waste products are absorbed 
and carried away through the veins. 

In certain disease conditions the endo- 
thelial cells become more permeable. and 
this results in hemorrhages. In some in- 
stances also the fragility is increased which 
means that the capillaries possess a sub- 
normal resistance to rupture. 


Conditions 


Abnormal capillary permeability is as- 
sociated with a number of diseases among 
which are included Schénlein-Henoch pur- 
pura, syphilis, scarlet fever, allergy, profuse 
gastro-intestinal bleeding associated with 
hereditary telangiectasia, senile purpura, 
bronchial asthma, diabetes mellitus, throm- 
bocytopenic and nonthrombocytopenic pur- 
pura, rheumatoid arthritis, some dermato- 
logical conditions, chronic nephritis, neph- 
rosis, ocular hemorrhage, rheumatic fever, 
radiation — sickness, hypertension, poor 
nutrition, terminal pneumonia, bacteremia, 
subacute bacterial endocarditis, termina! 


From the Editorial Research 
MepicaL Times. 
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Department of the 


phase of malignant disease, leukemia, mul- 
tiple myeloma, leukothrombopenia, aplastic 
anemia, easy bruising, ovarian dysfunction, 
and vitamins C and P deficiencies. In gen- 
eral it may be stated, therefore, that impair- 
ment of the barrier function of the endo- 
thelial cells may occur in allergic condi- 
tions, in various infectious diseases, in toxic 
conditions brought about by drugs or other 
substances, in deficiency states resulting 
from a suboptimal intake of nutrients and 
in certain conditions of unusual stress such 
as in hypertension. The increased capillary 
permeability is evidenced by the appear- 
ance of purpura and ecchymoses and an 
abnormally high petechial index. 


Methods for Determination 


There are a number of clinical methods 
employed for the estimation of capillary 

ermeability as measured by the petechial 
ae Many of these methods are based 
upon the — that petechial hemor- 
rhages are caused when venous blood flow 
is obstructed by mechanical means in those 
patients in whom the capillary resistance 
is below normal. The best known is the 
elaboration by Géthlin? of tests for the 
determination of the effect of ascorbic acid 
on capillary resistance. (See illustration. ) 

The Rumpel-Leede-Hess* test is carried 
out by placing a blood pressure cuff on the 
upper arm and inflating to a pressure half- 
way between diastolic and systolic blood 
pressure and maintaining this level for 8 
minutes. A circle 5 cm. in diameter is drawn 
on the flexor surface of the forearm with 
the center 4 cm. belaw-the bend of the el- 
bow. After 15 minutes the petechiae visible 
to the naked eye in-daylight and within the 
circumscribed area are counted. The upper 
limit of: normal is considered to be iC 
petechiae. 
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Wright and Lilienfeld‘ have developed 
a modification of Géthlin’s technic in 
which they draw a circle 2.5 cm. in diame- 
ter on the anterior surface of the forearm 
with the upper edge 4 cm. below the crease 
of the elbow. Any spots which might be 
confused with petechiae should be marked. 
Pressure halfway between systolic and 
diastolic pressures is applied and main- 
tained for 15 minutes. The area is extended 
with the forearm at heart level. The pete- 
chiae are counted with the naked eye within 
5 minutes after releasing the pressure. If 
there is pronounced reduction in resistance 
the pressure should be applied for only 
714 minutes. If there are 10 or less 
petechiae capillary resistance is considered 
as normal. Between 10 and 20 the resist- 
ance is bordering on abnormality and above 
20 it is abnormally decreased. 

Griffith and Lindauer® also have used a 
modification of Géthlin’s technic. A circu- 
lar area 6 cm. in diameter is marked on 
each antecubital fossa and all blemishes 
marked. A standard blood-pressure cuff is 
applied to each arm and both inflated to 
35 mm. Hg and maintained for 15 minutes. 
The petechiae are counted after the cuffs 
are removed under daylight or equivalent 
light and by using a 5-diopter lens. If the 
count is two or less resistance is considered 
normal and abnormal when it is 6 or more. 
If such counts are not noted the test should 
be repeated after an hour or more with 50 
mm. pressure. This step may also be omit- 
ted if the test is repeated in the same 
patient so as to have 2 sets of figures for 
comparison. The petechial index is equal 
to the count taken first, multiplied by 2 
and added to the second count. Normal 
resistance is considered present if the in- 
dex is 8 or less; abnormal if 13 or more; 
and marginal, if 9 to 12. The test should 
not be repeated within a period of 3 weeks 
for accurate results. 

Hecht* developed a negative-pressure 
method by which he applied increasing 
amounts of negative pressure for specified 
periods of time and the appearance of the 
first petechia was considered the endpoint. 
Scarborough’® modified this technic. A 
vacuum reservoir is applied to an area of 
skin about 4 sq. cm. or that area covered 
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by a suction cup 1.15 cm. in diameter and 
each level of pressure maintained for 30 
seconds. In order to obtain accurate read- 
ings 3 areas are used for each patient since 
capillary resistance does differ at different 
sites. The first site is on the anterior aspect 
of the forearm 4 cm. below the flexure of 
the elbow and lateral to the mid-line: the 
second is the same except it is medial to 
the mid-line and the third is over the mid- 
line of the forearm, 2 cm. proximal to the 
flexure of the wrist. Results indicate that 
resistance is lowest at the first site, inter- 
mediate at the second and highest at the 
third. A reading of 300 to 600 mm. Hg 
indicates high resistance and 50 to 200 mm. 
Hg, low resistance. It is usually constant 
in the individual but it varies from person 
to person and it does not give comparable 
results to those given by the positive pres- 
sure tests in the same patient. A compata- 
tive study of the tests showed that each 
was consistent within itself but the results 
from the two types could not be corre- 
lated too well.? Another comparative study 
led to the conclusion that negative pressure 
tests were unreliable and that Wright and 
Lilienfeld’s modification appeared to give 
the most consistent results. However, it was 
not possible to standardize the test in order 
to adjust for variations occurring at dif- 
ferent ages and blood pressures.’° Griffith 
and Lindauer, employing Wright and Lil- 
ienfeld’s method, concluded that there was 
no relationship between sex, age, blood- 
pressure level and incidence of petechial 
hemorrhage.® 

Unfortunately none of these tests is 
ideal for none provides more than a crude 
approximation of capillaty resistance. A 
spontaneous increase in capillary resistance 
occurs if the tests are carried out too often. 
Spontaneous hemorrhage or injection of 
blood may produce extravascular blood in 
the body which in turn causes a spon- 
taneous increase in capillary resistance. 
This alteration was also found to take place 
in guinea pigs when the skin was cut 
while being shaved for testing.’ Gdothlin 
emphasized the importance of skin tem- 
perature since it has been found that fewer 
petechiae form in a cool environment. 
There is also significant variation in capil- 
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lary hydrostatic pressure with consequent 
variation of petechial index if the arm is 
above or below heart level when the test 
is performed.” 


Therapy 


In the past, patients with defects in the 
permeability of the capillary bed have 
presented a serious and difhcult problem 
in therapy. In some cases the hemorrhagic 
condition was associated with scurvy and 
thus ascorbic acid therapy was effective but 
where the condition could not be ascribed 
to a deficiency of vitamin C the therapy 
became a difficult problem. 

Capillary fragility was found to be of 
particular importance in patients with hy- 
pertension since it was discovered that only 
4 per cent of those with normal capillaries 
developed apoplexy whereas in those with 
increased fragility the percentage rose to 
25. In the former group only 2 per cent 
had retinal hemorrhage whereas 21 per 
cent of the latter group developed this 
condition. 


Vitamin P 


In 1936 Szent-Gyorgyi and his col- 
leagues found that a substance present in 


extracts of paprika and lemon peel had 
some effect in restoring to normal the in- 
creased permeability of the capillaries. It 
was designated as vitamin P.1* The name 
citrin was given to the crystalline extract 
obtained from lemons. Citrin was found 
by oral administration to correct the in- 
creased capillary permeability which ac- 
companied nonthrombopenic purpura and 
infections." 

No chemical 
P has been made. Various substances have 
been isolated and tested for vitamin P 
activity but none have been definitely estab- 
lished as being the vitamin P. Although 
the exact role of vitamin P in nutrition 
is not established it is one of the factors 
necessary for maintaining normal capillary 
permeability. 

Significant amounts of vitamin P activity 
have been found in extracts from many 
natural sources such as oranges, lemons, 


Reprints of “Capillary Fragility’ article available 
eereeey, octtorial offices at 67 Wall Street, New York 
SR. YY. 
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identification of vitamin’ 


black currants,!> bark of the horse-chestnut 
tree,1®18 tobacco,!® buckwheat?® and rose 
hips.2?-23 Grapes are one of the most 
potent: natural sources of vitamin P but 
they possess very little vitamin C so that 
although the two vitamins are found in 
many of the same fruits there is no rela- 
tionship between the quantities. Fruits and 
green leaves usually contain significant 
quantities whereas roots and seeds contair 
very little. Grapes, lemons, oranges, rose 
hips, blue plums, prunes and black cur- 
rants are good sources whereas grapefruit, 
apricots, cherries, blackberries and blue- 
berries are only moderately good sources. 
Tomatoes, lettuce, cabbage, cauliflower, 
carrots, turnips, potatoes and parsnips are 
very poor sources. The soil is believed to 
influence the vitamin P content of the 
foods since a study revealed that vegetables, 
grown in soil rich in nickel, zinc and 
molybdenum, contained the greatest 
amounts.** 


Pharmacology 


Pharmacological experiments have shown 
that decreased capillary resistance is some- 
times evidence of a vitamin P deficiency 
which will respond to therapy with this 
vitamin but not to ascorbic acid. Neither 
will vitamin P relieve the hemorrhagic con- 
dition in scurvy although it has been found 
to supplement ascorbic acid in some hemor- 
rhagic manifestations of scurvy which were 
not entirely relieved by ascorbic acid.*® 


Symptoms 

When capillary resistance becomes very 
low spontaneous petechial bleeding occurs, 
particularly around areas of skin where 
tight clothes have exerted external pressure 
or increased venous pressure has produced 
low spontaneous petechial bleeding occurs, 
in the skin and are small and may be peri- 
follicular. The hemorrhages noted in 
scurvy are usually large and involve large 
areas of subcutaneous, gingival and muscle 
tissue. 


Hesperidin Methyl Chalcone 


Crude orange hesperidin, lemon citrin, 
calcium eriodictate from oranges and lem- 
ons, and lemon eriodictin have been found 
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to possess some vitamin P activity. The 
pure form of hesperidin was found to pos- 
sess little such activity but hesperidin chal- 
cone from crude orange hesperidin was 
found to be more active. This compound 
was recently made available as hesperidin 
methyl chalcone which can be administered 
orally in doses of 50 to 100 mg. one to 
four times daily. The dosage may be in- 
creased if there is no improvement in the 
clinical evidence of hemorrhage or in the 
petechial index. Toxicity studies have re- 
vealed that doses as high as 15 Gm. can 
be tolerated. Use of this substance should 
be limited to therapy of increased capillary 
permeability due to vitamin P deficiency 
and to no other cause. In cases where the 
etiology is unknown it may serve as a diag- 
nostic agent. 


Rutin 

Another flavone glucoside of value in 
capillary fragility is rutin. It has been 
found in many common garden plants but 
its richest source is young flowering buck- 
wheat. It is the rhamnoglucoside of quer- 
cetin and is closely related chemically to 
hesperidin. Since its discovery in 1944 
there has been a considerable quantity of 
clinical data assembled on the use of rutin 
in correcting increased capillary fragility 
accompanying a number of hemorrhagic 
diseases.!*.**-89 Rutin is therefore believed 
to be of value in the following conditions: 
(a) In hypertensive patients having a ten- 
dency toward retinal or cerebral hemor- 
rhage due to capillary fragility; (b) Pre- 
vious to and during thiocyanate therapy 
in hypertension to combat tendency of 
such compounds to increase capillary fra- 
gility; (c) To preserve capillary resistance 
at a normal level in salicylate and arsenical 
therapy (it has been suggested that intoler- 
ance to arsenicals may be associated with 
decreased capillary resistance*); (d) In 
patients with a history of apoplexy; (e) To 
arrest the progress of diabetic retinitis*?; 
(f) For use preoperatively and postopera- 
tively in general surgery to reduce post- 
operative hemorrhage. 


Dosage 
No untoward reactions have been noted. 
Rutin is administered orally usually in 
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doses of 20 mg. to 60 mg. three to four 
times a day until the Gothlin petechial in- 
dex becomes normal. If necessary this dose 
may be increased and frequently this may 
be the case.°* 


Hemorrhagic Telangiectasia 


Although a relatively rare disease there 
are still sufficient cases of hereditary hem- 
orrhagic telangiectasia to warrant a search 
for specific treatment. Rutin has been 
studied in this respect and found to de- 
crease the fragility of the thin blood vessel 
walls (sometimes only a single cell in 
thickness) thus correcting the tendency to 
hemorrhage. When administered in a case 
where the patient had chronic gastroin- 
testinal bleeding for 15 years and bleeding 


from the nose and gums daily for 40 years 
the condition was brought under control. 
Thus it has been suggested that rutin may 
find a place in hemorrhagic types of non- 
specific ulcerative colitis and enteritis.** 


Glaucoma 


The use of rutin in hemorrhagic diabetic 
retinitis*® led to its trial in glaucoma along 
with the usual miotic drugs. It is thought 
that permeability of the blood-aqueous 
barrier plays an important role in certain 
types of glaucoma. In addition this study 
brought to light the fact that the miotics 
which are commonly used to reduce intra- 
ocular pressure, not only contract the pupil 
but also increase the permeability of the 
blood-aqueous barrier. In some cases the 
beneficial effect of the miotic drug may be 
impaired as a result of the increased per- 
meability and this may account for the 
failure of miotics in some cases of glau- 
coma. Clinical investigation appears to 
bear out the concept that the tightening 
action of rutin upon capillary walls might 
offset any injurious increase in capillary 
permeability accompanying the use of mi- 
otics and thus improve the pressure-reduc- 
ing effect of the latter. In the patients with 
glaucoma to whom rutin was given orally 
and the miotic administered in the eye 
there was a greater reduction of intra-ocular 
pressure than when the miotic was given 
alone. Additional studies are being carried 
out. 
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Vitamin C Deficiency 


Rutin is of limited activity in those cases 
where there is also a deficiency of vitamin 
C. Scurvy is characterized by a hemor- 
thagic diathesis and administration of 
ascorbic acid results in a prompt and 
marked subsidence of increased capillary 
fragility in those patients lacking in the 
vitamin.** Nutritional studies have shown 
that in general the population does not 
maintain an optimum vitamin C level, 
therefore it is necessary to administer it as 
a supplement. In many cases capillary fra- 
gility may not be primarily due to a de- 
ficiency of the vitamin but is aggravated 
by the deficient. intake and in such cases 
both rutin and ascorbic acid are indicated. 
The dosage of rutin is the same as when 
used alone and the dosage of ascorbic acid 
should be at least 300 mg. Tablets con- 
taining both rutin and ascorbic acid are 
available. 


Radiation Sickness 


A new use for rutin has recently come 
to the fore. One of the most striking fea- 
tures which follows the exposure of the 
whole body to ionizing radiations in the 
midlethal range such as occurred in the 
bombings of Hiroshima and Nagasaki is 
itradiation-induced hemorrhage accompa- 
nied by a thrombocytopenia. Both bleed- 
ing and clotting times are prolonged and 
clot retraction is impaired. When death 
occurs extensive hemorrhages are observed 
in all organs of the body but appear first 
in the organs of motions, such as heart, 


lungs, intestines, skeletal musculature and 
urinary bladder. Animal studies have 
shown that in such cases there is an in- 
creased amount of free heparin in the 
blood. Administration of vitamin K, ascor- 
bic acid, calcium salts and fresh whole 
blood transfusions were of no value. Ad- 
ministration of anti-heparin substances 
such as toluidine blue and protamine suc- 
ceeded in restoring prolonged in vitro and 
in vivo coagulation time to normal which 
served to halt the hemorrhagic tendency.* 

As a result of these studies it was 
thought that control of vascular integrity 
might be of benefit in this state of hypo- 
coagulability. Prevention of vascular dam- 
age might reduce hemorrhagic extravasa- 
tion since the function of certain critical 
organs already was impaired by direct de- 
struction from the ionizing irradiation and 
further injured by bloody ooze of capillary 
destruction. The opportunity for eventual 
restoration of organ function would be 
extended if the vascular structure was 
maintained. Rutin was found to bring 
about recovery in such experiments on 
dogs.** It is therefore believed that it will 
prove of value as a prophylactic for x-ray, 
radium and atomic research workers since 
overexposure to radiations of radium or 
other materials emitting short-wave energy 
like x-rays frequently leads to hemorrhage 
due to weakening of the capillaries. 

Rutin is now available in tablet form 
from a number of sources. It is extracted 
principally from the fresh leaves of the 
buckwheat plant, one of its richest natural 
sources. 
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The Physics of Smelling 


The ability to smell is made possible by 
sense organs which act as radio trans- 
mitting stations sending out impulses at 
extremely high frequencies, according to 
Yale University psychologists. 

This idea upsets previously held notions 
that the nose can smell because odorous 


Correspondence 


Corrigendum 
To the Editor: 

In the February 1948 issue of MEDICAL 
TIMES (Vol. 76, No. 2), on page 68, 
there appears the following prescription 
which, I am convinced, needs editing: 


“Syr. Hydriodic Acid 0.48 
Potassium Bromide 16.00 
Chloral Hydrate 320.00 
Mucilage of Acacia 60.00 
Syrup of Orange 120.00 
Distilled water q.s. ad. 240.00” 


Please accept my apologies in advance if 
your attention has already been directed 
toward the article or if, for any reason, the 
error is mine. 

Very truly yours, 
HENRY F. KRAMER 


February 26, 1948 
106 





27. Shanno, R. L.; Am. J. Med. Sci. 211:539 
(1946). 

28. Shanno, R. L.; Griffith, Jr.. J. Q. and La 
Motte, Jr., W.; Meeting of Med. Soc. of State of 
Penna., Phila., Oct. 1946. 

29. Madison, F. W. and Pohle, H. W.; J. Lab. 
and Clin. Med. 32:340 (1947). 

30. Griffith, Jr., J. Q.; Lindauer, M. A.; Shanno, 
R. L. and Couch, J. F.; A. M. A. Conv., San Fran- 
cisco, Jul. 1946. 

31. Horne, G. and Scarborough, H.; Lancet 1:412 
(1941). 

32. Hanum, S.; 
(1939). 

33. Wolffe, J. B. and Danish, A. W.; J. A.M. A. 
134:692 (1947). 

34. Kushlan, S. D.; Castroenterol, 7:199 (Aug. 
1946). 


35. Stocker, F. W.; Arch. Ophth. 37:583 (May, 
947). 


Acta Ophth. supp. 16, p. 3 


36. Eddy, W. H. and Dalldorf, G.; The Avita- 
minoses, Williams and Wilkins Co., Baltimore, 1944. 

37. Allen, J. G. and Jacobson, L. 0O.; Science 
105:388 (Apr. 11, 1947). 

38. Rekers, P. E. and Field, J. B.; Science 107:16 
(Jan. 2, 1948). 


+ 


substances set up chemical reactions and 
it moves the olfactory sense into the realm 
of radiation physics. 

It may have important practical implica- 
tions for certain industries and will take 
the guesswork out of smelling substances 
used in those trades—it establishes a scien- 
tific basis for what the nose does and why. 


+ 


Editor's Note-—We are grateful to 
Doctor Kramer for calling our attention 
to the foregoing prescription, which was 
taken verbatim, literatim, et punctatim 
from a well known work on arterial hyper- 
tension, published in 1945, and written by 
highly accredited authors. The aberrant 
decimal point surely does call for editing, 
which we now proceed, with deserved 
chagrin, to provide; to wit: 


Syr. Hydriodic Acid 0.48 
Potassium Bromide 16.00 
Chloral Hydrate 32.00 
Mucilage of Acacia 60.00 
Syrup of Orange 120.00 
Distilled water q.s. ad. 240.00 


This mixture is given in doses of 4 cc., 
1 to 3 times a day. 
A.C]. 


MEDICAL TIMES, MARCH, 1948 








MISCELLANY 
Orienting the Physician Veteran 


Edmond Souchon, B.S., M.D., F.A.C.S. and Sister Celestine, R.N., B.S. 


New Orleans. Louisiana 


The problem of how to grant operating 
privileges to surgeons, fairly and yet 
strictly according to individual ability, is 
an old one that has been made more acute 
in most hospitals by the return of physi- 
cian veterans. 

Many young physicians were appointed 
to the Hotel Dieu staff shortly betore in- 
duction into the armed forces. Some of 
these veterans came home with no surgical 
experience. Some had had such assign- 
ments, but these were carried out without 
the kind of supervision they would have 
received in a civilian hospital. Many of 
them nevertheless felt that admission to 
the staff of a hospital entitled them to full 
surgical privileges. 

Hotel Dieu has worked out what it be- 
lieves is a solution to the problem. This 
is a procedure that classifies all surgeons 
according to their demonstrated ability and 
at the same time promotes individual de- 
velopment. 

Until very recently Hotel Dieu had no 
specific written regulations covering the 
classification of surgeons. It therefore had 
no means of limiting the activities of 
general practitioners on the staff who de- 
sired to do surgery, or of controlling the 
practice of young, newly appointed staff 
physicians. 

The existing arrangement was quite un- 
satisfactory. When the sister supervisor of 
surgery had reason to question a physi- 
cian’s ability to perform major surgery, 
she asked a more experienced surgeon to 
assist him. This was embarrassing to her 
and to the older surgeon. It was also un- 
fair to the physician, since the sister super- 
visor was made the only judge of his 
experience and ability. 


From the Hotel Dieu, New Orleans. Reprinted by 
courtesy of Trustee, November, 1947. 
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But some control of operating privileges 
was clearly needed. A report by the di- 
rector of pathology indicated that unneces- 
sary operations were being performed. 
Finally, qualified staff surgeons were ask- 
ing the challenging question: How can 
residents in surgery be given adequate 
training if they are taught by surgeons 
who have operating privileges but who, 
because of lack of training, are doing poor 
surgery ? 

This undesirable situation had to be 
altered. It was clearly necessary to find a 


‘method of determining the ability of staff 


members and of controlling the surgery 
performed in the hospital. The method 
selected would have to be fair to members 
of the staff. It would have to have as its 
primary objective the health, welfare and 
safety of patients. 

The problem was solved, it is believed, 
by the unanimous passage on March 17, 
1947, by the staff of Hotel Dieu, of a 
revised constitution that contains the fol- 
lowing restrictions: 

“Physicians classified in the categories 
of surgery and the surgical specialties 
shall, in addition, be classified in Group 
1 (those whose surgical experience has 
been well established and approved and 
who are permitted to perform all surgical 
procedures without assistance and super- 
vision); Group 2 (those who are 5 
fied to do only minor surgical procedures 
and such major surgical procedures with- 
out assistance and supervision as are 
specified by the executive committee of 
the staff of Hotel Dieu); and Group 3 
(those who are permitted to do only minor 
surgical procedures without assistance and 
supervision, as specified by the executive 

—Continued on page 116 
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Bacteriology and Mycology for the 
General Practitioner 


Guest Editor John L. Switzer, M.D. 
Instructor, Department of Physiology and Pharmacology, Northwestern University 
Former Fellow, Department of Pathology, Cook County Hospital 
Chicago, Illinois 


Bacteriology and Mycology are subjects 
which, for the most part, have been rele- 
gated to the laboratory sphere of medicine, 
and as a result the practitioner has had 
little contact with bacteriological and 
mycological theory and practice. How- 
ever, it is important that the physician 
have a good background of understanding 
in these fields. The purpose of this paper 
is to furnish a concise non-technical 
orientation regarding major bacteriological 
and mycological procedures and their in- 
terpretation and significance in everyday 
practice. The antibiotics and sulfa drugs 
now in frequent use require a knowledge 
of bacteriology if they are to be applied 
to their fullest extent, since the identity of 
the organism, in many cases, determines 
the therapy selected. 

The classification of bacteria presents 
peculiar difficulties because of their simple 
structure. Bacteria have characteristics of 
both animal and plant forms. The 
sheathed, filamentous-formed, higher bac- 
teria are similar to the fungi, while the 
spiral forms resemble protozoa. The rods 
(bacilli) and spheres (cocci) are inter- 
mediate. Bacterial metabolism is chemo- 
synthetic (animal-like) and bacterial abil- 
ity to use ammonium salts as a source of 
nitrogen is plant-like. It is in general 
agreed, however, that bacteria are similar 
to plants and they are called Schizomy- 
cetes or fission fungi and are classed under 
the phyla Thallophytes (lacking chloro- 
phyll). In general, bacteria appear as cocci 
(spheres), rod-forms (bacilli), spirilla, 
and mould-like forms (tubercle bacilli, ac- 
tinomycetes, and diphtheria organisms). 

Fungi have no chlorophyll, reproduce 
by sporulation and budding (yeasts), and 
may produce, under certain conditions, 
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filamentous growths. Fungi and bacteria 
may be non-pathogenic, pathogenic, and 
facultative pathogens. 

True bacteria are microscopic, unicellu- 
lar, chlorophyll-free, colorless plants with- 
out a visible nucleus. They reproduce by 
simple transverse fission. Some bacteria 
(bacilli) produce spores which are re- 
sistant to unfavorable environment. 

Among microdrganisms there are two 
distinct groups divided by their distribu- 
tion in nature and their food requirements: 

1. saprophytes: exist on non-living mat- 

ter for food (non-pathogenic) 

2. parasites: exist on living matter for 

food. ‘ 
a.—pathogens, which produce dis- 
ease 
b.—facultative pathogens which 
may live in symbiosis until the 
host’s resistance is lowered. 

Pathogenic microérganisms produce dis- 
ease by destruction of tissues through actual 
invasion; by the liberation of toxins on the 


‘death of the bacteria (endotoxins); and 


by liberation of a soluble toxin from the 
living organism (exotoxin). 

Pathogenic (parasitic) spirochetes are 
small and delicate compared to saprophytic 
forms. These forms, for the most part, do 
not stain well with regular bacteriologic 
materials and are best demonstrated 
through the use of the dark-field micro- 
scope. The parasitic spirochetes are easily 
killed by drying, cold, heat and dilute 
disinfectants, with a marked susceptibility 
to arsenic (organic) compounds. One must 
be careful when examining smears of the 
mouth and genitalia as non-pathogenic 
spirochetes are frequently demonstrated 
(Table I.). 
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Table I 


















































Non-pathogenic spirochetes Pathogenic 
Mouth T. microdentium 6-12 spiral T. lid 1 6-15 sh 
T. macrodentium 6-8 — -_ as _— 
T. buscale T. vincenti (facultative) 
T. vincenti (stain well with methy- 
lene blue) 3-6 flat curve spirals 
Genitalia T. refringens—large T. pallidum 
T. pertenue 
Systemic L. icterohemorrhagica 
B. recurrentis) 
B. duttoni ) relapsing fever 
J 
Table I-A* 
Disease Vector 
Trench fever Lice 
Tsutsugamushi fever Mite 
Typhus louse: rat flea 
Scrub typhus Mite 
Rocky mountain spotted fever Wood tick 








* All tables presented have been compiled from references listed in the bibliography. 


Table II 
Virus Diseases Affecting Man 





Rabies 
Poliomyelitis 








Equine encephalomyelitis 
Japanese encephalitis 

St. Louis encephalitis 
Lymphocytic choriomeningitis 
Psittacosis 

Dengue 

Yellow fever 
Lymphogranuloma inguinale 
Common cold 

Epidemic atitis 

Serum hepatitis 








Rickettsia are smaller than most bacteria 
but are still visible under the microscope. 
These organisms cannot be cultured on 
standard media (Table VI) and must be 
grown upon living cells and tissues. The 
rickettsia are intracellular parasites. Rick- 
ettsia are usually transmitted to man by 
an insect vector (Table I-A). 


Filterable viruses are the smallest of 
all disease-producing. agents and have 
cultural requirements similar to the Rick- 
ettsia. Viruses grow within the host cell 
and nucleus (intracellular and _ intra- 
nuclear). The physiologic and anatomic 
nature of viruses is mostly unknown in 
spite of studies with the electron micro- 
scope. Viruses have obligate cytotropism 
(intracellular and intranuclear), and do 
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not have independent metabolism. Viruses 
appear as inclusion bodies which are com- 
posed of elementary bodies. 

A bacteriophage is a virus-like lytic 
agent which brings about lysis of suscep- 
tible bacterial cells. Bacteriophages are 
particulate and multiply at the expense 
of living cells; they are specific in their 
action and are antigenic. The use of bac- 
teriophage therapeutically in the treatment 
of disease has not proven successful. 

The various methods used in the study 
of bacteria are based upon studies of their 
cultural characteristics on solid and liquid 
media and their physiologic requirements 
and capabilities and their relation to their 
environment. In general, bacteria after 
isolation are studied in pure culture and 
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their isolation requires special technique 
and laboratory facilities. The microscopic 
examination of many bacteria is an es- 
sential part of identification and is an office 
procedure. The four general categories 
which allow identification are: 1. gross 
cultural and microscopic morphology; 2. 
physiologic capabilities; 3. pathogenicity for 
laboratory animals; 4. immunological char- 
acteristics. 

Microscopic morphology is obtained 
from the stained specimen. The most in- 
formative stain is the Gram stain which 
differentiates organisms into Gram-positive 
and Gram-negative groups (deep blue and 
red respectively) to facilitate identification. 
Gram staining is an office procedure and 
formulae and technique for,.staining may 
be found in standard bacteriology texts. 
Certain bacteria are Gram-variable and old 
cultures of Gram-positive organisms as 
well as Gram-positive organisms which 
have been subjected to treatment may show 
Gram-negative characteristics. 

Fungi are usually identified by micro- 
scopic examination of direct scrapings 
from the lesions (office procedure), or by 
culture upon special media. It is important 
that the physician have a working knowl- 
edge of bacteriologic and mycological pro- 
cedure so that he will not have to rely 
solely upon the technician for interpreta- 
tion of the laboratory results. 

In order to obtain isolation of an un- 
known organism(s), the site from which 
the specimen is obtained must be taken 
into account; all specimens must be taken 
with as little contamination as possible, 
and placed upon appropriate media for 
selective growth. 

General principles of collection and 
handling of specimens for bacteriologic 
and mycologic examination are: 

1. Avoid contaminating yourself, mate- 
rials in use, and the surrounding 
areas. Collect specimens in closed 
sterile containers. 

2. Collect material from the site where 
organisms are most likely to be found, 
and from areas which have not been 
recently treated locally. 

. If the material is scanty collect it on 
a sterile cotton swab. 


w 
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4. Always state on. the label whether 
antibiotics or sulfa drugs have been 
used. If so, penicillinase or para- 
aminobénzoic acid may be added to 
the media to facilitate growing the 
organism. 

5. Always state what organisms are 
suspected and the site from which 
specimen was collected so that the 
specimen may be placed upon appro- 
priate selective media. 

Specimens of urine, feces, sputum, pus, 
spinal fluid, and similar material must 
often be kept for-several hours before they 
can be examined.and cultured. During the 
interval between ‘collection and examina- 
tion these specimens should be refrigerated 
to prevent autolysis and. overgrowth of the 
pathogens by non-pathogens. 

The following table will illustrate the 
correct method of selection of material for 
bacterial isolation (Table III). 

The unequivocal proof of a suspected 
causal relationship between a given bac- 
terium and a particular disease is de- 
pendent 7 the development of a logical 
chain of clinical and experimental evidence 
which was first formalized by Koch into a 
series of postulates. These, however, can- 
not be entirely fulfilled in many cases. 

The postulates of Koch are: 

1. the specific organism must be observed 
in every case of the disease. 

2. the specific organism must be isolated 
and grown in pure culture from the 
ill animal or individual. 

3. the specific organism must produce 
a similar disease after inoculation into 
susceptible laboratory animals. 

4. the specific organism must be iso- 
lated from the above animal or in- 
dividual in pure culture. 

The mode of transmission of micro- 
Srganisms is by personal contact with the 
infected patient or his secretions or ex- 
cretions; by the ingestion of contaminated 
foods and drink; insect vectors; prenatal 
infection, and air-borne droplet infection. 

The virulence of an organism is 4 
function of the number of organisms which 
have’ gained entry at one time; the localiza- 
tion and portal of entry; the resistance of 
the host- which’ consists of species, racial 
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her 
en Specimen How taken Media and method Organisms usually isolated 
fa- Spinal fluid spinal tap direct Gram smear D. pneumoniae 
to Culture: Blood plate H. influenzae 
Chocolate agar N. intracellularis 
the Broth (for chains) | Beta streptococci 
Endo’s for enterics | Alpha streptococci 
India ink for capsule (viridans) 
are Staphylococci 
ich Cough plate cough Bordet-Gengou H. pertussis 
he H. influenzae 
ne Contaminants, i.e., Staph, 
rO- Strep. 
Blood Culture 8 cc. Sterile blood | incubate 24 hours then plate | Streptococci 
: drawn into broth on Blood agar, Chocolate | Staphylococci 
uS, media agar & Thioglycolate D. pneumoniae 
ist H. influenzae 
Enteric groups 
ey Contaminants 
he Urine catheterized Endo’s B. pyocyaneus 
1a- Blood plate E. coli 
q Kligler’s slant E. typhosa 
e 
Pus swab in sterile tube | Blood agar anaerobic & aerobic or- 
he Thioglycolate ganisms 
Direct smear fungi 
Direct micro in 10% KOH 
ne Stool Swab Selenite broth lactose fermenters & non- 
or S-S plate tose fermenters; non- 
Endo’s plate pathogens and pathogens 
ed Sputum Cup Smear: Gram & The B. pneumoniae 
Paracentesis — tap Blood agar Contaminants 
iC- Thoracocentesis ” Chocolate agar Friedlander’s 
| Broth Actinomycetes 
c- Léwenstein’s di (ani- | Tubercle bacilli 
-al mal inoculation) 
Sabouraud’s (fungi) 
ce Thioglycolate (actinomy- 
a cetes) 
n- Open ulcer smear from active | centrifuged sediment under | Hemolytic streptococci 
margin KOH (smear) Hemolytic staphylococci 
Blood agar Fun 
Thioglycolate (anaerobes) 
od Skin lesion scrapings direct micro with 10% Fungi 
‘6 el KOH 
Hair scrapings place directly on fungi Fungi 
od i media 
1€ Nail scrapings above Fungi 
Eye smear broth, Chocolate agar Koch-Week’s bacillus 
a agar G.c. 
tO ; Streptococci 
Ear swab blood and Endo’s Coliforms . 
“- Thioglycolate Staph 
Strep 
1- Pneumococci 
Urethra & Vagina secretions on swab | Chocolate and blood G.C. 
)- by normal flora 
1e Prostatic above above G.C.; staph; strep 
t- 
d and inherited traits, sex and age, climate membranes), (2) inhalation, (3) inges- 
al and season, and the state of nutrition of tion. It is not necessary for the skin to be 
1. the host. broken for entry as anthrax and tularemia 
a Infection signifies invasion of tissues by may enter directly. By reason of their 
h pathogenic organisms and may result in morphological structure and chemical secre- 
\- local or general response by the host. The tions various skin and mucous membranes 
if paths of infection may be one of three have highly distinctive flora and a pro- 
1 routes: (1) surface (skin and mucous found ability to resist invasion. 
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Table IV 
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Organism Disease Gram reaction characteristics 
Staphylococci septicemia positive spheres in grape-like clust- 
albus furuncles ers. Colonies may be 
aureus carbuncles white, golden, or yellow. 
citreus contaminant 
Streptococci septic sore throat positive spheres in chains; insoluble 
beta (hemolytic) scarlet fever in bile 
alpha (non-hemo- subacute bacterial en- 
lytic) drocarditis (alpha) 
gamma (non-patho- | bronchopneumonia 
genic) 
Diphtheroids contaminant positive pleomorphic rods 
M. tetragenus contaminant positive groups of 4 or more large 
(Gaffkya) spheres 
Sarcina contaminant positive large spheres in groups of 8 
seen in achlorhydric 
gastric juice 
B. subtilis contaminant positive large spore-forming rods 
D. pneumoniae lobar pneumonia positive lancet-shaped diplococci oc- 
casionally in chains. Bile- 
soluble. Capsule. 
K. pneumoniae negative small rods with thick cap- 
Friedlinder’s) pneumonia sule 
(Mucosus capsulatus) meningitis 
N. intracellularis meningitis negative diplococci 
N. gonorrhoeae gonorrhea negative diplococci usually withir 
leukocytes 
N. catarrhal’s present in nasal secre-| negative diplococci 
tions. Believed be- 
nign. 
H. conjunctivitidis pink eye negative short pleomorphic rods 
H. influenzae meningitis negative short pleomorphic rods 
H. pertussis whooping cough negative short pleomorphic rods 
H. ducreyi soft chancre negative short pleomorphic rods 
E. Coli non-pathogenic but negative short rods 
may cause cystitis; 
meningitis from oti- 
tis media; pyelitis, 
cholecystitis 
E. typhosa typhoid fever negative short rods; motile 
B. pyocyaneus contaminant negative rods; green colonies on 
cystitis blood agar 
meningitis from otitis 
media 
Salmonella Para- enteritis negative short rods 
typhoid A, B 
Shigella (dysentery) enteritis negative short rods 
V. cholera chlorea negative comma-shaped 
C. diphtheriae diptheria positive club-shaped rods 
M. tuberculosis TB acid fast rods with granules 
C. welchii gas-gangrene positive large square end rods 
C. tetani tetanus positive rods with terminal spores 
C. botulinum food poinsoning positive large rods 


T. vincenti 








Vincent’s angina 








positive; methy- 
lene blue best 


large open spirals 
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Table V 
The Mycoses 




























































































T. concentricum 


Organism Disease Manifestations Diagnosis and Treatment 
Actinomyces Actinomycosis lumpy jaw in cattle & man/ gram smear for sulfur gran- 
bovis pulmonary and bony infec- ules; mycelia 
ons 
intestinal granulomas Sulfadiazine 
Penicillin 
Blastomyces Blastomycosis cutaneous dermatitis tissue biopsy yeast-like forms 
pulmonary involvement 
iodides, x-ray 
Coccidioides Coccidioidal lungs, bones, skin biopsy; double walled yeasts 
immitis granuloma culture dangerous 
resistant to therapy 
Rhinosporidium Rhinosporidiosis anterior nares; polypoid large sporangia: polypoid 
growth masses 
trivalent antimony 
Sporotrichium Sporotrichosis epidermal, systemic lympha- | cultural; biopsy 
schenki denitis with breakdown 
Iodides, specific 
Histoplasma Histoplasmosis systemic involvement intracellular 
capsulata biopsy 
yeast-like 
potassium-antimony tartrate 
Torula histolytica | Torulosis skin, systemic, brain & thick round walled capsule; 
(Cryptococcus) meninges bad 
intrathecal sulfa, penicillin 
Hormodendrum Chromoblasto- warty cutaneous nodules thick-walled dark brown 
Pedrosi mycosis spheres 
Compactum : 
iodides; iontophoresis 
Monilia albicans | Moniliasis cutaneous, oral, 
(Candida) septicemia thin-walled budding yeast-like 
endocarditis 
meningitis gentian violet 
vaginitis 
Varied Otomycosis external otitis smear and culture 
Aspergillus Aspergillosis granulomatous broken fragments of hyphae 
lesions of skin, external with spores 
ear, orbit, bronchi, lungs, 
bones, meninges iodides 
Penicillosis Penincillium otomycosis difficult to establish 
(penicillin) pulmonary involvement 
Dermatomycoses: | Tinea versicolor 
M. furfar Tinea pedis (athlete’s feet) 
Epidermophyton | Tinea cruris (crotch itch) 
floccosum Tinea corporis 
Tricophyton a ah round & mycefia 
orms 
Tricophyton Tinea imbricata 





salicylic ointment; undecylenic 





Tricophyton 
Heol 


Tinea barbae (barbers’ itch) 
capitis (scalp ringworm) 


Tinea 


ach 





e T. schoenleini 
T. violaceum 
M. gypseum 





Tinea favosa (favus) 














Recovery from infectious disease is 
usually accompanied by increased resistance 
on the part of the host to the specific 
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disease and this reduces the incidence of 
disease due to specific reinfection. This 
phenomenon is variable in fungus diseases 
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Table VI 
The Significance of Various Media and Tests 





Media 


Purpose 








Thioglycolate 


Broth 





for anaerobic organisms 





general isolation; broth gives a better picture 
of morphology than solid media 





Lead acetate agar 


for presence of H2S from fermentation 





Endo’s agar 

Bismuth medium (specific for typhoid; colonies 
become biack and conspicuous) 

S-S agar (Salmonella-Shigella) 


for gram-negative organisms; contain lactose. 
Most enteric non-pathogens ferment lactose, 
and by doing so after an indicator. Inhibitory 
to coli-forms. 





Kligler’s slant 


for fermentation and gas formation 





Selenite 








inhibitory to all but enteric pathogens 
Solid gelatine motility 
Blood agar to detect hemolytic activity 





Chocolate agar (heated blood agar) usually kept 
in a 10% CO atmosphere 





best isolation di for Nei ia and pnue- 
mococci 

















Léwenstein’s for TB isolation* 
Petragnagni’s 

Sabouraud’s Fungi 

Tellurite diphtheria 
Loeffler’s diphtheria 











Various sugars are utilized to further identify organisms after they have been separated by the 
above media, through their varied physiological characteristics, i.e., fermentation, reduction, gas 
production, changes in pH made visible by indicators, and selectivity for various sugars and 
chemicals for their metabolism. 


Oxidase test: for Neisseria; oxidase is an enzyme which is produced by Gonococci and Meningo- 
cocci, colonies of which can be detected on solid media by the use of 1% dimethyl-para- 
phenylene diamine hydrochloride. A positive test yields a black color. i 

Coagulase test: for pathogenic staphylococci; production of an enzyme coagulase by hemolytic 
staphylococci may in some instances be an indication of pathogenicity and will coagulate 

iluted sera on incubation. 

Fibrinolysin test: for hemolytic streptococci; the ability to lyse fibrin may be a presumptive test 
for = meaaaa for man of hemolytic streptococci. Hemolytic activity should also be 
considered. 


In general specimens which cannot be immediately placed upon suitable media should be refriger- 
ated to prevent death and autolysis of the organisms. 











The pneumococci may be differentiated into various types by a Quellung reaction (capsule swelling) 
through the use of specific antisera. The capsule contains a specific soluble substance which has 
antigenic properties. Chemotherapeutic and biologic treatment will alter the Quellung reaction, so 
that typing should be performed on sputum obtained before the onset of therapy. 








*Mycobacterium smegmatis is an acid-fast rod-shaped organism found on the genitalia and in 
urine which resembles the tuberculosis organism, It may be differentiated by animal innoculation 


(non-pathogenic). 











and in some virus diseases (influenza and __ificity is changed. The circulating antigen 
common cold). The resistance or im- produces an anti-antigen, or antibody, 
munity is specific in character and this which may circulate or be: cell and tissue 
specificity is determined by the chemical bound. This antibody neutralizes the 
(atomic and molecular) arrangement of antigen, thereby decreasing or inhibiting 
the antigen or sensitizing substance (bac- the body's response to the antigen. This 
teria). The antigen may be altered or is the mechanism of immunity. 

changed by heat, cold, or chemical sub- Immunity may be humoral (antibodies) ; 
stances and this alteration changes the cellular (reticulo-endothelial system) ; local 
body’s reaction to the antigen as the spec- (local secretions and pH changes); ac- 
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tively acquired after original infection; 
and passively acquired, through inoculation 
with specific antitoxins and sera. The vari- 
ous types of antibodies are: 
1. antitoxins; which neutralize circu- 
lating toxins. 
2. lysins; which cause dissolution of the 
offending organisms. 

.opsonins; which facilitate phagocy- 
tosis of the organisms by the leuko- 
cytes. 

4. agglutinins; which cause agglutination 
and relative inactivation of the or- 
ganisms. This principle is employed 
in the laboratory or office diagnosis 
of typhoid fever, salmonella infec- 
tions, and brucellosis. 

. precipitins; which facilitate precipita- 
tion out of solution; practical appli- 
cations are made use of in the Kline 
and Kahn tests. 

6. neutralizing antibodies; which when 
mixed with virulent organisms pro- 
duce a neutralization of their patho- 
genicity. This effect is utilized in 
virus studies. 


Ww 


ws 


classified with those of tuberculosis, 
syphilis, yaws, and leprosy. Suppuration 
is common, and may be due, in many 
cases, to secondary bacillary infection 
(Table V). Complement fixation and pre- 
cipitin tests together with intradermal skin 
tests (coccidioidin, histoplasmin, etc.) 
may be used to determine the presence of 
infection and, by the strength of the titer, 
dissemination of the infection. 

It is not within the scope of this paper 
to discuss at length the therapy of dis- 
eases caused by microdrganisms. An intro- 
duction to the therapeutic measures for 
mycotic diseases is included within the 
table on mycotic diseases. 

Comment: The infectious diseases trans- 
mitted to man have been and still remain 
a threat to his well-being. With the de- 
velopment of ee methods 
man’s mortality from infectious disease 
has been greatly reduced. However, it is 
still the responsibility of every practitioner 
to be conversant with modern bacteriologic 
and mycologic methods and theory so that 
the causative organisms may be isolated 
and classified and a suitable therapeutic 

















Table VII 
Table of Therapeutic Sensitivity* 

Penicillin Sulfa drugs Streptomycin 
Staphylococci Staphylococci Staphylococci 
Streptococci Streptococci Streptococci 
D. Pneumoniae D. Pneumoniae D. Pneumoniae 
B. Subtilis Brucella abortus N. Gonococci 
N. Gonococci B. Melitensis N. Intracelfularis 
N. Intracellularis E. Typhosa H. Ducreyi 
H. Ducreyi E. Coli E. Coli 
T. Pallidum H. Ducreyi H. Influenzae 
Borelia Recurrentis H. Influenzae H. Pertussis 
Leptospira icterohemorrhagica H. Pertussis? Friedlinder’s 
Actinomycosis Actinomycosis Pasteurella pestis 
2. Botulinum C. Welchii P. tularensis 
C. Tetani Trachoma Salmonella group 
C. Perfringens Lymphogranuloma venereum Shigella paradysenteriae 
C. Diphtherlae 
Virus of Psittacosis 











* Only the most important organisms are tabulated. The use of streptomycin may be limited after 


three weeks dosage due to labryinthine and vestibular nuclei damage. In the use 


of sulfa drugs and 


the antibiotics it is important to give adequate dosage initially to prevent the development of a 


resistant strain of organisms. 


The mycoses are diseases produced by 
the higher fungi. The lesions are granu- 
lomatous in nature, and therefore may be 
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regimen prescribed for the alleviation of 
the patient and for the practice of rational 
medicine. 
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Summary: The need for an understand- 
ing of microbiologic theory and practice 
by the practitioner is stressed. A review of 
the morphology, and of the methods of 
isolation and identification of microérgan- 





isms, is given. Descriptive charts are pre- 
sented for facilitating assimilation of the 
material given; a review of the human 
organism’s reaction to infective agents is 
outlined. 


Bibliography 


Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltimore, Williams and Wilkins, 1946. 

Boyd, William: Textbook of Pathology, 3rd Ed., 
Philadelphia, Lea and Febiger, 1938. 

Burdon, K. I.: Textbook of Microbiology, 2nd Ed., 
New York, MacMillan, 1939. 

Burnett, F. M.: Biologic Aspects of Infectious Dis- 
ease, Cambridge University, 1940. 

Castellani, A.: Fungi and Fungous Diseases, Chicago, 
American Medical Association, 1928. 

Conant, N., et.al.: Manual of Clinical Mycology, 
Philadelphia, Saunders, 1944, 

Dible, J. H.: Recent Advances in Bacteriology and 
The Study of Infection, Philadelphia, Blakiston, 
1929. : 

Dubos, R. J.: The Bacterial Cell, Cambridge, Har- 
vard University Press, 1945. 

Jordan, E. and Burrows, Wm.: Textbook of Bac- 
teriology, 14th Ed., Philadelphia, Saunders, 1945. 

Long, P. H.: Clinical Use of Sulfanilamide, Sulfa- 
pyridine, Sulfathiazole, Sulfaguanidine, and Sulfa- 
diazine in the Prophylaxis and Treatment of In- 
fection. Canadian Medical Association Journal, 
44:217, March, 1941. 


Park, Wm. and Williams, A.: Pathogenic Micro- 
organisms, Philadelphia, Lea and Febiger, 1933. 

Salle, A. J.: Fundamental Principles of Bacteriology. 
Ist Ed., New York, McGraw-Hill, 1939. 

Schaub, i. and Foley, K.: Methods for Diagnostic 
Bacteriology. 2nd Ed., St. Louis, Mosby, 1943. 

Snutt, E. R. et.al.: Practical Bacteriology, Hematology, 
and Animal Parasitology. 9th Ed., Philadelphi, 
Biakiston, 1938. 

Smith, David: Fungus Di E d in Gen- 
eral Hospital Practice. American Journal of 
Medicine, p. 598-608, June, 1946. 

Spink, W. W.: Sulfanilamide and Related Com- 
pounds in General Practice. Chicago, Year Book, 
1941. 





Introducti to Microorganisms, 


Philadelphia, Saunders, 1944, 

Zinsser, H. and Bayne-Jones, S.: Textbook of 
Bacteriology, 8th Ed., New York, Appleton-Cen- 
tury, 1939. 


2501 W. DEVON AVENUE 





* 


+ 


ORIENTING THE PHYSICIAN 
VETERAN 
—Continued from page 107 





committee of the staff of Hotel Dieu).” 
Practically, the provisions of the new 
constitution were implemented as follows: 
With authorization by the executive 
committee, the sister administrator selected 
a fact-finding committee composed of 
members of the staff of Hotel Dieu. These 
are outstanding practitioners of surgical 
specialties. On the background of their 
own training and experience, they are 
qualified to judge the qualifications of 
other physicians. The members of this 
committee are known only to the sister 
administrator and the sister supervisor of 
surgery. The committee, working with 
these sisters, investigates the training and 
observes the diagnostic ability, surgical 
technique, postoperative care, and other 
a of the work of surgical staff mem- 
rs. On the basis of this study the com- 
mittee assigns a classification to each mem- 
ber of the staff and reports it to the ex- 
ecutive committee for fal approval. 
As the constitution indicates, surgeons 
in Group 1 are permitted to perform all 
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surgical procedures without assistance or 
supervision. 

Procedures which may be performed 
without assistance and supervision by phy- 
sicians in Group 2 include: Elective ap- 
pendectomy; simple hernia; reduction of 
simple fractures; amputation of digits; ex- 
ternal hemorrhoidectomy; ligation of 
vein; operation for hydrocele; operation 
for varicocele; dilation and curettage; ex- 
ternal removal of cysts; thoracentesis; 
proctoscopic examination; paracentesis; re- 
pair of tendon. 

Procedures which may be performed 
without assistance and supervision by phy- 
sicians in Group 3 are limited to circum- 
cision; incision and drainage of a minor 
character; simple aspiration; removal of 
sebaceous cysts and lipomas. 

Each physician in Group 2 and Group 
3 is notified of his classification after it 
has been approved by the executive com- 
mittee. At the same time, he is supplied 
with lists of operations that he may per- 
form alone and is informed that he must 
have assistance for any surgery that does 
not fall into the categories specified. The 
classification is known only to him, the 
assistant he selects, the committee mem- 

—Concluded on page 118 
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The Income Tax Blitz 
and Peptic Ulcer 


During the wartime air 
blitz in England there was 
a notable increase in the 
incidence of peptic ulcer 
(H. L. Bolen, Review 
Gastroenterol. 10:187, 
1943.) 

No doubt ‘the psychosomatic strain of 
war increased the incidence of peptic ulcer 
in this country. 

Is there any outstanding factor in peace- 
time in this country now operating some- 
what similarly to maintain the incidence 
of peptic ulcer or even to increase it? 

We believe an oppressive, frustrating 
factor of that sort to be the income tax in 
so far as it has been unreasonably, if not 
unconscionably, high, cruelly reducing 
take-home pay and the power of middle- 
class people to realize decent objectives. 

This is something we should now be 
able to do something about in self defense. 


The Walls are Breached 


In our December issue we called atten- 
tion to the action of eight approved De- 
troit hospitals in establishing general prac- 
tice divisions in their staffs, following the 
plan of the Mount Carmel Hospital of that 
city. 

Since then another hospital in the Mid- 
dle West has announced its intention of 
adding fifty general practitioners to its 
“family doctor unit’’ for bed and other 
privileges, with aid from staff specialists. 
And still another hospital in New York 
City has done the same thing. 

The present large percentage of trained 
younger men well qualified to treat most 
ailments but still unable to crash the gates 
of approved hospitals, disproportionately 
Overmanned by specialists, is enough to 
make the gods weep. It would be hard to 
Match such a grotesque situation in any 
other section of our social structure. But 
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recent events have begun 
to mitigate its offensive- 
ness. Schools like the Uni- 
versity of Michigan are be- 
ginning to gear themselves 
to the new dispensation. 

In so far as we think of 
the hospital as a teaching 
institution, with only spe- 
cialists considered fit to teach, in just so 
far do we lose sight of the hospital’s 
primary and essential purpose—a place to 
treat the sick. It is to this misconceived 
function of the hospital that the medical 
schools, with no program for general prac- 
tice training and no teachers other than 
specialists, have been mistakenly geared. 
How can an ex-intern head for general 
practice when he finds himself unable to 
care for his hospitalized patients? 

But the walls of the Bourbons are being 
breached. Close ranks and forward! The 
“underground” phase is passing. 





Possible Problems for the War 
Surgery and Medicine 
of the Future 


The old-time whalers met with consid- 
erable success when they learned to prime 
their harpoons with prussic acid, strychnine 
and curare. The reason why the practice 
did not prevail was because the men would 
not handle the blubber, believing the risk 
of poisoning themselves was too great. 
They had witnessed the quick effects of 
the poisons on the whales—a mere matter 
of minutes—and they shied away from all 
contact. 

Some genius also devised a rifle to fire 
a prussic-acid-loaded shell into a whale, 
with an additional charge which exploded 
after penetration. This thoughtful device 
was extremely effective, rendering the 
whale helpless almost in a matter of sec- 
onds, although something like a half hour 
of suffering ensued before death. 

It has been somewhat of a surprise not 
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to hear of some such type of rifle in con- 
nection with the recent development of 
new war weapons with which man is busily 
engaged in plotting his own ultimate 
destruction. There would appear to be no 
such weapon in fact or in view. Or is 
there? 

After man has learned how to control 
the weather (but never, of course, him- 
self) he may find snowstorins like the De- 
cember 1947 one which hit the New York 
area to be very effective weapons: one 
such storm after another would soon dis- 
able even a. country like Russia, used to 
dealing with snow in large-scale fashion. 
Hospital and home medical services would 
be alike disrupted. 


Signing Out Tuberculosis Patients 


Despite the considerable success of the 
sanatoria in ‘helping the tuberculous pa- 
tient adjust not only to his illness but to 
hospital life,” such institutions in different 
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bers, and the sisters who have participated 
in the evaluation. 

In the letter informing the physician of 
his classification is enclosed a card asking 
for the name and personal endorsement 
of the older surgeon whom the physican 
has requested to serve as his assistant and 
supervisor. This card reads as follows: 

OER ere CER et aes Ae 
AGRON 5 aD he hl ne Sec Aba GRIN 

Name to be inserted as my assistant 

and supervisor in surgery. 


CE. ails ante dedebinakon'es 
Signature of surgeon of choice 

Date approved by executive committee— 

When a surgeon feels that he is quali- 
fied for a higher classification than the 
one he holds, he may make application 
once each year, in writing, to the sister 
administrator or the executive committee, 
stating his reasons for the request. The 
fact-finding committee investigates the 
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parts of the country report that from 22 
to 65 per cent of their patients leave “At 
Own Risk (A.O.R.).”” Success in man- 
agement is based upon the fundamental 
recognition of the fact that “It is never 
the body only which is out of health: but 
always the complete being.” 

The hospital personnel has to deal with 
such factors as the rejection by the patient 
of the reality of his disease, inactivity on 
the part of an individual who has for years 
been industrious, boredom due to a lack 
of resources (reading, study, hobbies, etc.), 
worry as to the welfare of a patient’s fam- 
ily, the clashing of personalities, etc. 

All of which, the National Tuberculosis 
Association points out, has to do with the 
premature signing out of patients and 
with the private physician who finds him- 
self handicapped in the circumstances but 
who, if he undestands the factors involved, 
will be much better prepared to guide fu- 
ture patients. 


+ 


merits of the application and on the basis 
of its findings recommends to the execu- 
tive committee that it grant or reject the 
proposed classification. 

A physician appointed to the staff of 
Hotel Dieu who desires to remain on the 
staff and to have operating privileges in 
the hospital MUST abide by these regula- 
tions. Deviation from them in any way 
may subject him to a penalty as drastic as 
immediate dismissal. 

Classification of the obstetrical staff of 
Hotel Dieu by the method described is 
shortly to be undertaken. More intensive 
coordination with the pathological depart- 
ment is also being so out, so that the 
performance of unnecessary operations 
may be detected at once. By these and 
similar methods it is expected that any 
weaknesses in the present system of classi- 
fication can be corrected. 

It is believed the present policy will 
do much to (1) Provide adequate caré 
for the sick and injured, (2) educate resi- 
dents, interns, nurses and other personnel, 
( 3} prevent disease and improve health, 
and (4) advance research in scientific 
medicine. 
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CANCER 
Serial Surveys of Current Concepts 


and Activities 


Department Edited by 


John Mumford Swan, M.D., F.A.C.P. 
Rochester, N. Y. 


Carcinoma of the Stomach 
Part Il 


“New Technique for Studying the Cytol- 
ogy of Gastric Aspirates in Man,” Frank- 
lin Hollander, Manfred Hess, and Herbert 
A. Sober (p. 365). 

The senior author in a previous publi- 
cation has reported the results of experi- 
ments on dogs to determine the function 
of the mucus found in the stomachs of 
laboratory animals which acts as a pre- 
ventive of injury by the introduction of 
irritating substances into the organ. The 
present report is a discussion of such a 
procedure, based on the collection of 
gastric aspirates following suitable stimu- 
lation of the mucous membrane and the 
study of the cells found in the smears. 
The method of obtaining smears from 
patients is described, and the authors say, 
“It is evident . . . that we now have a 
satisfactory technique for studying various 
aspects of the physiology of gastric mucus 
secretion in man. Furthermore, once it has 
been established that cancerous epithelium 
also responds to eugenol by the shedding 
of large numbers of cells, the technique 
may prove of value in the recognition of 
gastric adenocarcinoma in the early stages 
of its development.” 








"Gastric Acidity before and after the De- 
velopment of Carcinoma of the Stomach,” 
Mandred W. Comfort, Mavis P. Kelsey, 
and Joseph Berkson (p. 367). 


The authors point out that the “gastric 
secretory function is subnormal in patients 
who have carcinoma of the stomach. For 
some reason, the percentage (20) of 
anacidity and the mean concentration of 
free hydrochloric acid (38 units) found 
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among normal persons of the same sex 
and age have been, respectively, increased 
to around 60 per cent and reduced to 26 
clinical units among cancerous persons.” 

“In a series of 277 cases of gastric 
cancer in which gastric analysis was per- 
formed once or more two or more years 
before gastric cancer was diagnosed, the 
mean secretory activity had been subnormal 
at a mean interval of 11.2 years before 
the diagnosis of cancer was made. A sub- 
normal, mean gastric secretory activity was 
characteristic of these precancerous patients 
regardless of the decade of life in which 
the initial test meal was ingested and 
analyzed. . . . A subnormal, mean gastric 
secretory activity was characteristic of these 
— during all intervals in years be- 
ore cancer was diagnosed and as long as 
twenty to twenty-five years and longer 
before cancer developed.” 

“Evidence now available tends to sup- 
port the hypothesis that atrophy of the 
gastric mucous membrane is a process re- 
sponsible for an important part of the de- 
pression of mean gastric secretory activity 
before the development of gastric cancer. 
Gastric cancers in this series of cases de- 
veloped in stomachs of lower-than-normal 
mean secretory activity, many of them in 
the unhealthy stomach, diseased with 
chronic gastritis and peptic ulcer.” 








“The Role of Cancer-Prevention Clinics in 
the Detection of Early Gastric Cancer,” 
Morris E. Dailey (p. 375). 


The author refers to the ie ke of 
Catharine MacFarlane in Philadelphia and 
Elise L’Esperance in New York. He finds 
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thac the cancer prevention clinic, at which 
persons in apparent health are examined 
periodically, has proved a profitable method 
of discovering unsuspected accessible can- 
cers. ‘“The early diagnosis of gastric cancer 
in such clinics depends upon the prompt 
use of the roentgenologic examination of 
the gastrointestinal tract of all persons with 
dyspepsia and all with diseases, such as 
pernicious anemia, known to predispose to 
gastric cancer. Further research must be 
pursued to discover other types of disease 
which may likewise predispose to gastric 
malignancy. The prime problem before all 
investigators is to develop means whereby 
those harboring rh gastri@ can- 
cer may be identified, Cancer-prevention 
clinics should take an active part in the 
education of the laity and medical _pro- 
fession regarding the part each may play 
in the early diagnosis of these disorders.” 








“An Attempt to Identify Likely Precursors 
of Gastric Cancer,” David State, Richard 
L. Varco, and Owen H. Wangensteen (p. 
379). 


The authors submit the following sum- 
mary and conclusions: “Further improve- 
ment in the end results of gastric carci- 
noma can be expected only from earlier 
diagnosis of this lesion. To this end, an 
attempt is being made to determine likely 
precursors of gastric cancer. They include 
(1) patients over 50 with histamine 
achlorhydria and hypochlorhydria, (2) 
patients with gastric polypi, (3) patients 
with pernicious anemia, and (4) relatives 
of patients with gastric carcinoma. 

“From July 1, 1945, to November 1, 
1946, 1253 patients over the age of 50 
have had gastric analyses. Two hundred 
thirty-eight were achlorhydric to three 
successive 0.5 mg. doses of histamine; 
sixty-seven were achlorhydric to two con- 
secutive 0.5 mg. doses of histamine; and 
forty-five were achlorhydric to one 0.5-mg. 
dose of histamine. . . . In these groups 
two unsuspected carcinomas of the 
stomach, confirmed at operation, and ten 
patients with gastric polypi were dis- 
covered,” 

There was an unsatisfactory response 
from relatives of patients with gastric 
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cancer when the opportunity of having 
physical examinations was offered them. 
This unsatisfactory response appears to the 
authors to indicate that an active program 
of cancer education for the public is 
urgently needed. 








“Gastric Carcinoma; Can an Increased 
Diagnostic Accuracy Greatly Improve 
Survival Rates?’”’, Frederic E. Templeton 
(p. 385). 

The author begins his report on the 
survival of patients with gastric carcinoma 
by saying: “Only one to five per cent of 
the individuals with gastric cancer stand 
a chance of living for five years or more. 
Fifteen to thirty-two per cent of the 
patients having a resectable carcinoma have 
a chance of living for at least five years 
after their operation. The majority of the 
patients who fail to survive die from 
metastases or local recurrence and not from 
other causes. It is stated that from seventy- 
five to eighty per cent of the patients with 
gastric cancer have distant metastases when 
examined post mortem and that only ten 
per cent of the patients seen at surgery are 
free from any metastases. Although more 
can be accomplished in gastric surgery in 
the present decade than has been accom- 
plished in the past sixty years of surgical 
activity, any spectacular improvement in 
the survival rates lies in finding the lesion 
before it is beyond resectability and be- 
fore distant metastases occur.” 

Until questions like the possibility of 
more exhaustive case finding, resulting in 
the detection of more early cancers and the 
influence on the survival rate, are an- 
swered, there are still unknown factors. 
“It is not known how the majority of 
carcinomas grow or whether they could be 
detected before they give rise to metastases. 
Until these phases of the problem are 
solved, we cannot raise our hopes too 
much that any increased accuracy in diag- 
nosis, using our present methods, will in- 
crease greatly the number of patients who 
survive five years after surgery.” 








“Biologic Characteristics of Nonpalpable, 
Nonsymptomatic, Solitary Polyps of the 
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Rectum,” Marie Ortmayer (p. 387). 


The paper is the report of the sig- 
moidoscopic examination of well wcm¢men 
who presented themselves for examination 
at the Cancer Prevention Center in 
Chicago. Between April, 1945, and 
November, 1946, 1031 women agreed to 
have a sigmoidoscopic and roentgenologic 
examination of the colon. Two-thirds of 
the patients were between 31 and 56 years 
of age. Although these patients considered 
themselves well, when directly questioned 
three-fourths complained of specific symp- 
toms. In other words, only one-fourth of 
the total number were free from com- 
plaints of any kind. In two patients who 
had no complaints there were solitary 
rectal polypi. In this study eighteen of the 
patients were found to have rectal polypi 
(one of the patients had two polypi). 
None of them were palpable by rectal ex- 
amination even after they were known to 
be present. 


The author is of the opinion that no 
absolute conclusions are justified, but she 
emphasizes the. following results of the 
study: 

“(1) Among well women between the 
ages of 22 and 73 years, nearly two per 
cent at proctoscopy will be found to 
harbor polypi in the rectum above the 
anal papillae, some of which will be be- 
nign, some suspicious of early carcinoma, 
and some diagnosable as preinvasive car- 
cinoma. . . . For the time being, path- 
ologists vary widely in their interpretations 
of the histologic preparations. 

“(2) .. . Routine proctoscopy repeated 
at six to twelve-month intervals in well 
persons, with or without complaints ref- 
erable to the colon, will reveal tumors of 
small size when they are most amenable 
to the simpler methods of removal... . 

“(4) Patients must be adequately pre- 
pared... . 

“(S) It is urgent . . . to take biopsies 
or to remove the polyps totally, . . . be- 
cause fulguration destroys the cellular 
characteristics of the growth.” 





The three papers that follow illustrate 
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the attitude of students of this problem 
(gastric cancer) in England. They ap- 
peared, in our opinion, at an opportune 
moment. 


IRRADIATION OF GASTRIC CAN- 
CER. G. Cranston Fairchild and Alan 
Shorter. Brit. Med. Jour., 2:243 (August 
16) 1947. 


The authors call attention to the fact 
that gastric cancer is responsible for 33.0 
er cent of all cancer deaths in America 
and that the fatalities occur in men and 
women between forty and sixty years. 

They report the summary of fifteen 
cases of thirty-two treated with direct 
irradiation. Of these fifteen cases, in eight 
the disease was limited to an area that 
could be reached for the application of 
roentgen rays. Of this group of eight cases 
one lived twenty-four months, two fifteen 
months, one seven months, one four 
months, and one three months after treat- 
ment. Biopsy is not always practicable; 
but when it can be done it should make 
the diagnosis more certain than when ex- 
ternal methods alone are employed. 

“Unless and until we can achieve earlier 
diagnosis and bring a far greater number 
of operable cases to the gastric surgeon, 
there will remain a vast number of vic- 
tims of this dreadful .disease destined to 
die without even the hope of palliation 
or amelioration of their sufferings. . . . 
Even limited palliation for relatively large 
numbers might well balance the success 
achieved by spectacular and dangerous 
operations only possible for relatively 
few.” (George T. Pack and Edward M. 
Livingston. Treatment of Cancer and 
Allied Diseases. New York, Hoeber, 
1940.) 








THE EARLY DIAGNOSIS OF CAN- 
CER OF THE OESOPHAGUS AND 
STOMACH. Heneage Ogilvie. Brit. Med. 
Jour., 2:405 (September 13) 1947. 


The author begins his discussion of the 
early, or as he puts it, “the warning signs, 
of esophageal and gastric cancer,” by com- 
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paring the cancer problem to the regula- 
tions of the men in the trenches of World 
War I, requiring “Stand to” in the twi- 
light of early morning. He advises that we 
“stand to” over our patients who have 
assed the forty-year mark. ‘We should 

ware of the man who starts to look ill, 
to get a little paler, to lose weight, to miss 
his second helpings and to become ‘choosy’ 
about his diet. We may first suspect loss of 
weight in our friends by the loose collar, 
the baggy waistcoat; loss of strength by 
the tendency to take a taxi instead of a 
walk, the lift instead of the stairs. Have 
they started to suffer from wind lately? 
Some men are windbags all their lives, 
but a previously unexceptionable member 
of society who starts suddenly to belch or 
rumble probably has cancer.” 

Cancer of the esophagus gives no early 
symptoms except the vague changes above 
mentioned. “Early diagnosis is the reward 
of a suspicious mind.” 

An ulcer in the bucket has never been 
known to become malignant. 

Gastric cancer, in the experience of the 
author, covering twenty years, has never 
developed on an ulcer. However, an ulcer 
mimicking cancer is quite common. 

Early diagnosis of internal cancer de- 
pends in the main on clinical judgment, 
on the early confirmation of what can, in 
most cases, be no more than a suspicion. 
We must suspect malignancy or a pre- 
malignant character in all gastric ulcers 
first appearing after the age of 40; in all 
those in the prepyloric inch and in other 
parts of the stomach that are not on or 
adjacent to the lesser curvature; in those 
exceeding an inch in diameter; in those 
that do not heal after a month’s strict 
medical treatment in bed and in which 
occult blood is still found in the stools 
after such treatment. All these should be 
submitted to surgery without further de- 
lay. 








GASTRECTOMY. Heneage Ogilvie. 
Lancet, 2:377 (September 13) 1947. 


This paper is an indictment of gas- 
trectomy, particularly in the treatment of 
peptic ulcer, but is applicable to its per- 


122 





formance for gastric cancer. We quote 
the conclusion reached by the author after 
his review of the procedure: 

“The faults in this case lie at the door, 
not of the surgeon who erred in ignorance, 
but of the writers who advised him to 
commit them and have never retracted 
their advice when they knew it to be un- 
sound, Gastric exclusion is disastrous; how 
many text-books say so? Timid gastric 
resections seldom cure; yet in a mono- 
gtaph published in the last three years, 
the surgeon is advised to cut only a little 
bit off the stomach, so that if the ulcer 
recurs he has some more to cut off. 
Anastomoses in the alimentary tract, par- 
ticularly end to side, work only if they 
provide an unidirectional flow; this point 
is seldom stressed. If the leaders of 
surgery were more prone to test their bright 
ideas before they published them and more 
ready to announce their failures to the 
isolated surgeons they had led astray, they 
would earn the gratitude of practitioner 
and patient alike. 

“There is no standard gastrectomy; but 
a gastrectomy for ulcer must satisfy these 
requirements: (1) it must reduce the pro- 
duction of acid to a safe level and restrict 
its flow to the time the food is in the 
stomach; (2) it must ensure a certain 
period of gastric digestion and not throw 
the food straight from the esophagus into 
the small intestine; and (3) it must direct 
the outflow from the stomach in an on- 
ward direction only. These requirements 
are saitsfied by the Schoemaker type of 
Billroth I . . . and the Polya improvement 
of the Billroth II gastrectomy with a large 
valve and a small stoma.” 








Gems from the Literature of Cancer 
il 

In the diagnosis of multiple myeloma 
of bone “it should be remembered that all 
the marrow may be involved diffusely and 
so a patient with evidence of generalized 
bone demineralization should not be dis- 
missed with a diagnosis of idiopathic senile 
osteoporosis.” 


[Ernest Aegenter and Robert Robbins. Amer. 


Jour. Med. Sci., 212:282 (March) 1946]. 
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ASSOCIATED PHYSICIANS OF 
LONG ISLAND 


Minutes of the 50th An- 
nual Meeting (144th Regu- 
lar Meeting)—January 17, 
1948: 

The 50th Annual Meet- 
ing of the Associated Phy- 
sicians of Long Island was held at The 
Norwegian Hospital in Brooklyn. The 
clinical session began at 10 A.M., with 
operative clinics; at noon, the Association 
was the guest of the hospital for a de- 
lightful luncheon. The scientific session 
began at 2 P.M. and the following scien- 
tific program was presented: 

1. Chest Injuries, presented by Dr. E. 
K. Johnson, discussed by Dr. D. A. Mul- 
vihill. 

2. Diabetes and the Kidney, pees 
by Dr. Frank Chisena, discussed by Dr. 
J. C. Watts. 

3. Kernicterus—Neurological Sequelae 
of Hemolytic Disease in the Newborn; 
Clinical and Histologic Demonstrations, 
presented by Dr. John A. Monfort, dis- 
cussed by Dr. L. Holland Whitney. 

4. Neurofibroma of the Stomach, pre- 
sented by Dr. Robert W. Tate. 

5. Antenatal Diagnosis of Erythroblas- 
tosis Fetalis and its Modern treatment, 
presented by Dr. George J. Brancato, dis- 
cussed by Dr. Michael Bevilacqua, Dr. 
Joseph Hall, Dr. Harvey Matthews. 

6. A four year Statistical Survey of 
Breech Presentation at the Norwegian 
Hospital, presented by Dr. Alphonse F. 
Pagano, discussed by Dr. Austin B. John- 
son. 

7. The Postoperative Care of Hemor- 
thoidectomies, presented by Dr. A. °J. 
Caliendo, discussed by Dr. Stuart T. Ross. 

8. The Cannula Needle for Scalp Vein 
Infusion in Infants, presented by Dr. 
Fred Wiener. 

The business meeting began at 5:20 
P.M: Dr. Thomas B. Wood read letters 
from the following Charter Members, who 
were unable to be present personally: Dr. 
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Henry P. de Forest, Dr. William C. Brais- 
lin, Dr. Robert L. Dickinson and Dr. 
Walter C. Wood. He announced that he 
had received communications from Wil- 
liam H. Ross, Charles D. Napier, and Wil- 
liam E, Butler, who promised to be pres- 
ent at the dinner; the plans of the other 
charter members were not known. 

Dr. Stanley Hall then read the list of 
the new applicants for membership. The 
following were elected to membership: 

Doctors Howard R. Banks, University 
of Minnesota 1935, of Brooklyn; Henry 
T. Graham, Long Island College of 
Medicine 1939, of Brooklyn; Joseph C. 
Manceri, Boston University 1934, of 
Kings Park, L. I.; Fred Bock, Long Island 
College of Medicine 1932, of Jamaica, 
L.I.; Eugene Vitagliano, University of 
Iowa 1927, of Brooklyn; Norman L. 
Cook, Jefferson Medical College 1933, of 
Bay Shore, L. I.; Wilbur R. Schoonmaker, 
New York Medical College 1919, of 
Jackson Heights; Philip Newbold, Jr., 
College of Physicians & Surgeons 1938, 
of Brooklyn; Morley P. Wells, Long Is- 
land College of Medicine 1944, of Brook- 
lyn; Julius E. Stolfi, St. Louis Medical 
College 1942, of Brooklyn; Arthur E. 
Lamb, College of Physicians & Surgeons 
1926, of Brooklyn. 

The Chairman of the nominating com- 
mittee, Dr. Charles A. Anderson, pro- 
posed the following slate of officers for 
the coming year: . 

President—Edwin A. Griffin of Brook- 
lyn; President Elect — William C. Car- 
hart of East Islip, L. I.; 1st Vice President 
—Mervyn V. Armstrong of Brooklyn; 
2nd Vice President—Eugene H. Coon of 
Hempstead, L. I.; 3rd Vice President— 
Stanley C. Hall of Brooklyn; Secretary— 
Charles G. Williamson of Brooklyn; As- 
sistant Secretary —- Gerald E. Pauley of 
Queens Village, L. I.; Treasurer—E. Har- 
rison Griffin of Brooklyn. 

A motion was made, seconded, and 
passed unanimously that the nominations 
be closed, and that the Secretary be in- 
structed to cast one ballot for the above 
listed candidates. This was done, and they 
were declared elected by the President. 
The treasurer's report was read by Dr. E. 
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Harrison Griffin, and accepted as read. 
Dr. Griffin pointed out that “there will 
be no increase in assets in the future, due 
to increase in cost of subscription to the 
MEDICAL TIMES of $1.00 per member.” 
There was a motion by Dr. Charles An- 
derson, seconded by Dr. Hall, that the 
names of those who were two or more 
years in arrears in payment of their mem- 
bership dues be brought to the attention 
of the Executive committee, and be read 
from the floor. Dr. Henry Acken, Chair- 
man of the committee on Revision of 
Article VI of the By-Laws, read the new 
Article VI. It was adopted as read, fol- 
lowing a motion by Dr. Hall, seconded 
by Dr. Watts, after Dr. Anderson, sec- 
onded by Dr. E. Harrison Griffin, had 
asked for suspension of the By-Laws, in 
order to approve Article VI immediately. 
There was a discussion of the rate for dues 
for the year 1948. A motion by Dr. An- 
derson, seconded by Dr. Hall, was made 
to keep the dues at the — rate of 
$5.00. This was approved by the body. 
There was a motion by Dr. Hall, seconded 
by Dr. Anderson, that the Board of Gov- 
ernors should include all of the Vice- 
Presidents, who are to be invited to all 
Board of Directors Meetings and to have 
a vote. Dr. Anderson suggested immediate 
revision of Section II, Article II by again 


* 


Northwestern Begins Development 
of Its Institute of Human Nutrition 


The first step in the development at 
Northwestern University of a world center 
for medical research in the field of nutri- 
tion was taken Jan. 30 with the purchase 
of the nine-story Dunham building at 450 
E. Ohio st., Chicago. 

The building houses a recently estab- 
lished Institute of Human Nutrition, di- 
rected by Dr. Tom D. Spies, internation- 
ally known nutrition authority. 

Purchase was initiated by an advance 
gift of $10,000 from Eugene Kettering, 
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suspending the By-Laws, in, order to make 
this permanently possible. This was sec- 
pt by Dr. Watts and passed by the 
Society. A motion by Dr. Hamilton Davis, 
seconded by Dr. Butler, was made that 
the following members be advanced to 
Senior Membership: 

Doctors John Mehrling, William Mur- 
ray Ennis, W. J. Malcolm, George F. 
Sammis, LeGrand Kerr, and George L. 
Buist. 

The secretary was asked to read the list 
of members who died during 1947. They 
were: Doctors Theodore L. Vosseler; Har- 
old E. Stedman; James Pilcher; Charles 
E. Scofield; Herbert T. Wikle; Joseph B. 
L'Episcopo; Albert J. Keenan, Edwin 
Thomas Redmond. 

The chairman requested that all present 
rise, in memory of those who had passed 
on. The secretary was asked to write the 
Rector, Rev. C. O. Pedersen, and the 
President of the Medical Board of the 
Norwegian Hospital, Dr. Adolph Ander- 
sen, to thank them for their kindness and 
courtesy, in providing a day for the Asso- 
ciation at the Norwegian Hospital. 

The meeting adjourned at 6 P.M. 

Respectfully submitted, 
Charles G. Williamson, M.D. 
Secretary 


of the Electro-Motive division of the Gen- 
eral Motors Corporation. The raising of 
funds in the amount of $1,000,000, to 
complete the purchase of the building and 
to provide operating funds for the broad 
program of research to be conducted by 
Dr. Spies, is now under way. 


Higher Degree af L.I.C.M. 


The Long Island College of Medicine 
is now authorized to confer the degree of 
Doctor of Medical Science by the State 
Board of Regents. 
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CONTEMPORARY PROGRESS 


NEUROLOGY 


Treatment of Acute Anterior 
Poliomyelitis with Curare and 
Intensive Physical Therapy 


N. S. Ransohoff (Bulletin of the New 
York Academy of Medicine, 23:661, Nov. 
1947) reports the treatment of 52 cases 
of acute anterior poliomyelitis with curare 
and intensive physical therapy from June 
1, 1946 through April 1, 1947. The first 
injection of curare is given as soon as the 
diagnosis of anterior poliomyelitis is estab- 
lished; the initial dose is 0.9 unit of curare 
(Intocostrin) per kilogram of body weight; 
repeated every eight hours for twenty- 
four hours, then the dosage is increased 
to 1.5 unit per kilogram of body weight 
every eight hours and the treatment con- 
tinued until all signs of muscle spasm or 
spasticity have disappeared. Physical ther- 
apy is begun forty-five minutes after the 
first injection of curare, by passive move- 
ment of each joint through as full a range 
of motion as possible, until resistance is 
encountered; then with gradual pumping 
motions, the range of motion is increased 
as much as possible. These movements are 
repeated after each daytime dosage of 
curare. Active exercises are started imme- 
diately, utilizing the methods of the Danish 
Group which stress flexibility and coordi- 
nation. All activities are encouraged, includ- 
ing occupational therapy and _ sports; 
mechanotherapy, hydrotherapy and electro- 
therapy are also employed. Nurses and 
therapists spend some time each day in 
recreation with the patients, and every ef- 
fort is made to make the patients feel at 
home in the hospital. Bed rest is ‘“‘dis- 
couraged” except for febrile patients with 
temperatures of 102° or over. After dis- 
charge from the hospital, patients report to 
the hospital for physical therapy at first 
daily, later at increasingly longer intervals. 
Patients are examined by a member of the 
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staff at least once a week and if any 
evidence of return of muscle spasm is 
found, curare is again administered and 
daily physical therapy continued. Follow-up 


‘monthly examinations are made for at 


least a year. No fatalities attributable to 
curare or ill effects of the drug have been 
observed in the cases treated. Of the 52 
patients treated from June 1, 1946 through 
April 1, 1497, 3 died, one from fulminat- 
ing ascending paralysis of the Landry type 
and 2 from pulmonary edema, probably ot 
the neurogenic type. 1hree patients show 
major paralysis of muscles controlling one 
or more joints; one patient has moderate 
involvement of the anterior and middle 
deltoid; 3 have minor pareses that only a 
well trained observer can detect; 43 patients 
have eatirely recovered with no residue of 
the disease. Of 72 patients treated by 
curare and physical therapy in 1945 and 
1946, who have been under observation 
for a year or more, none have developed 
deformities; none use braces with the 
exception of a tongue spring for drop 
foot; none use crutches; and 2 patients 
occasionally use a cane. 


Vitamin E. in Treatment of 
Mental Disorders 


S. T. Michael and A. H. Ruggles 
(Archives of Neurology and Psychiatry, 
58:351, Sept. 197) report the use of 
vitamin E in the treatment of 35 patients 
with chronic mental disease, 24 of whom 
were women and 11 men. Vitamin E was 
employed in these cases because of favor- 
able results reported by Christy from the 
use of vitamin E in the menopause, a 
condition characterized by emotional dis- 
turbances and neurotic symptoms, some- 
times frank psychoses. Vitamin E was 
given in the form of mixed tocopherols in 
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a dosage of one capsule (50 mg.) daily in 
most cases. In 60 per cent of the cases, the 
medication had a definite effect on psycho- 
motor activity, which was in the nature of 
a stimulation. This resulted in clinical im- 
provement in 20 per cent of the group, 
especially in those patients. with depres- 
sion, agitation, anxiety and decreased abil- 
ity for verbalization. Two patients showed 
a complete remission under treatment and 
were discharged home; but one of these 
patients relapsed in two weeks and re- 
turned to the hospital; later he had a 
complete and en- 


Penicillin in Treatment 
of Neurosyphilis 


B. Dattner, S. S. Kaufman and E. W. 
Thomas (Archives of Neurology and 
Psychiatry, 58:426, Oct. 1947) report 
151 cases of active neurosyphilis treated 
with penicillin given by intramuscular in- 
jection every three hours. Early in the 
series, because of a limited supply of 
penicillin, patients with no or mild 
symptoms were given as small a total 
dosage as 2,000,000 units. In later cases, 

the schedule of 





during remission 
from electric 
shock therapy and 
a change of work. 
Vitamin E_ ther- 
apy does not give 
as good results as 
shock treatment 
in most types of 
mental disease. It 
may be of value 
in the conserva- 
tive management 
of depressed pa- 
tients when shock 
therapy is contra- 
indicated. The ef- 
fects of the vita- 
min E_ therapy 
employed are con- 
sidered to be due 
to a drug effect 
of the tocopherols 
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treatment em- 
ployed for all 
patients with 
“active spinal 
fluids” was 40,- 
000 units every 
three hours, for 
1 5 0 injections, 
making a total 
dosage of 6,000,- 
000 units. The 
patients in this 
series have been 
under observation 
for at least six 
months after 
completion of 
treatment, the 
longest period 
being  twenty- 
eight months. 
After the first 
course of treat- 
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correction of a de- 
ficiency of the vitamin. 


COMMENT 


The reviewer has used Vitamin E exten- 
sively in the treatment of amyotrophic lateral 
sclerosis. It was noted that a general improve- 
ment in the feeling of well-being and appetite 
occurred in these patients despite the ulti- 
mately fatal outcome. 

In view of the stimulatory effect, best re- 
sults should be expected in patients with 
marked thought retardation and physical de- 


pression. . 

Further use of this type of treatment is 
recommended, H.R.M 
126 


tients showed a 
satisfactory response «vith normal cell 
counts in the spinal fluid and definite im- 
provement in the other spinal fluid find- 
ings. All but 8 of these patients had 
transitional spinal fluid abnormalities, i.¢., 
some abnomality in the complement fixa- 
tion and colloidal gold test; in 8 cases the 
spinal fluid became completely normal in 
nine to twenty-four months. The patients 
showing satisfactory response included 30 
of 33 patients with dementia paralytica. 
Of the 20 patients who did not show 
satisfactory response to the first course of 
treatment, 17 have been retreated and 4 
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of these have shown a satisfactory response 
with improvement maintained for six 
months or more. One patient with tabes 
dorsalis, who was greatly debilitated, died. 
The other 12 patients have not been under 
observation for a sufficient length of time 
to determine results or show a “‘border- 
line” spinal fluid. Of these 20 patients 
who did not respond to the first course 
of treatment, 12 had been given only 
2,000,000 to 3,000,000 units, a dosage 
that is now regarded as insufficient. At the 
time of this report, the results of treat- 
ment are considered to be satisfactory in 
135 cases, or 90 per cent, and “indefinite” 
in 12 cases; the treatment is considered to 
have failed in only 4 cases. In the 100 
patients in the group showing satisfactory 
response to treatment who have been 
under observation for twelve months or 
more, the spinal fluid still shows transi- 
tional abnormal findings in most instances, 
but there is a progressive tendency toward 
normality. The clinical improvement in 
all types of neurosyphilis compared favor- 
ably with that obtained with malaria 
therapy, while penicillin is much less 
dangerous, and the authors believe, may 
ultimately replace fever therapy. 


COMMENT 


In the opinion of this commentator Dattner 
has definitely pointed the way for critical de- 
termination of the success of treatment—the 
cell count. 

He also deserves commendation for his em- 
phasis on adequate treatment initially—and 
retreatment, 

His most optimistic note is his statement 
that “we believe that penicillin will ultimately 
replace fever therapy.” H.R.M. 


The Treatment of Essential 
(Idiopathic) Herpes Zoster by 
Thiamin Potentiated with 
Neostigmin 


S. Waldman and L. Pelner (New York 
State Journal of Medicine, 47:199-7, Sept. 
15, 1947) report the treatment of 23 
cases of idiopathic herpes zoster with 
intramuscular injections of 1 cc. of thiamin 
chloride (100 mg. per cc.) and 1 cc. of 
heostigmin methylsulfate (1:2000) mixed 
in the same syringe. Injections were given 
every other day until the severe pain was 


r . 
MEDICAL TIMES, MARCH, 1948 


relieved. In most cases relief from pain 
was obtained by two to five injections. 
One patient failed to return after two in- 
jections; 2 other patients obtained no 
relief with four injections and did not 
continue treatment. One patient had no 
relief after nine injections, but when a 
paravertebral injection of the combined 
thiamin and neostigmin was given at the 
corresponding dermatome, there was partial 
relief of pain, and four such injections 
gave complete relief. In one case six in- 
jections were necessary to give relief from 
severe pain, and mild postherpetic neu- 
ralgia continued for two months; the 
patient in this case was sixty years of 
age, and had had symptoms of herpes 
zoster for twelve days before beginning 
treatment. The best results in this series 
of cases were obtained in the younger 
patients with symptoms of short duration. 
In 20 cases of idiopathic herpes zoster 
previously treated by the authors with 
various methods — narcotics, analgesics, 
local applications, and ultraviolet therapy 
—the average duration of symptoms was 
approximately six weeks; and the severe 
pain continued for ten days, in spite of 
treatment. The results with the combined 
thiamin and neostigmin therapy were 
definitely superior and warrant further 
trial of this method. 


COMMENT 


Herpes zoster in the average younger age 
group is a benign, self-limited and painless 
disorder. In the older age group it may be 
severely disabling, particularly when the fifth 
cranial nerve (gasserian ganglion) is involved, 

In painful herpes early use of x-ray therapy 
and intravenous sodium iodide is often helpful. 


Experimental and Clinical Studies 
of the Anticonvulsant Properties 
of Epidon 


M. Ellerman (Journal of Nervous and 
Mental Diseases, 106:369, Sept. 1947), 
reports the clinical trial of epidon (5.5 
diphenyl 2.4 dioxo, oxazolidinedione), 
after preliminary animal experiments 
which showed that the anticonvulsant 
properties of epidon were very similar to 
those of diphenylhydantoinate, but that it 
was much less toxic. In the treatment of 
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patients with epilepsy, it was found that 
with a daily dosage of 3 to 5.2 gm. for 
adults, given in four doses, major fits were 
definitely reduced in number and severity 
and the mental condition of the patient 
was improved. In the cases treated no 
hypnotic or toxic effects of the drug were 
observed; studies of the blood, including 
cell counts, and of the urine showed no 
abnormalities during treatment with 
epidon. If epidon is employed for patients 


Selenium Fumes Exposure 


M. Clinton, Jr. (Journal of Industrial 
Hygiene, 29:225, July 1947) reports an 
accident in a plant engaged in smelting 
scrap metal, in which the workers were 
suddenly exposed to selenium fumes when 
a furnace was charged with aluminum 
rectifier plates coated with metallic se- 
lenium. It was not known that the 
aluminum scrap was contaminated with 
metallic selenium. The fumes were red- 
dish in color, very irritating and smelled 
like “‘sour garlic.” The plant chemist was 
sent for at once and had the plant 
evacuated promptly so that the workers 
were not exposed for more than two 
minutes. All the workers exposed to the 
fumes noticed immediate intense irritation 
of the eyes, nose and throat; those that 
were most heavily exposed had a burning 
sensation in the nose and dryness of the 
throat, and a severe headache that de- 
veloped two to four hours later. Several 
men complained of immediate headache 
with sneezing and coughing, followed by 
congestion of the eyes and nose and dizzi- 
ness. Two of the most heavily exposed 
workers were cared for in the hospital for 
two days. Their white and red blood cell 
counts were normal, and the twenty-four 
urine specimen contained no selenium in 
either case. All the workers exposed to 
the fumes were entirely free from symp- 
toms in three days, and none have shown 
any sequelae. This, the author notes, is 
the first reported instance of acute ex- 
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who have been under treatment with 
luminal or diphenylhydantoinate, these 
drugs must be gradually withdrawn. 


COMMENT 


The reviewer has had no experience with 
this medication. If the results of the clinical 
trial reported are substantiated by other work- 
ers, this drug deserves use particularly in 
patients who can not tolerate “‘dilantin” and 
whose fits can not be controlled with pheno- 


barbital. H.R.M, 









posure to high concentrations of selenium 
in industry. The fumes were so intensely 
irritating that the workers were compelled 
to leave the plant and the period of ex- 
posure was short. Thus there was no sig- 
nificant absorption of selenium (as indi- 
cated by the absence of selenium from the 
urine in the most heavily exposed work- 
ers); and no persistent systemic effects. 
Such exposures to selenium fumes should 
be avoided, however, by discarding old 
rectifier plates that are coated with se- 
lenium rather than attempting to reclaim 


them. 
COMMENT 


The workers were not exposed for more 
than two minutes. The symptoms were those 
to be expected from any strong chemical irri- 
tant. All workers were free from symptoms 
within three days and there was no significant 
absorption of selenium and no persistent sys- 
temic effects. 

The fumes described by the author probably 
consisted mainly of selenium dioxide (SeO:) 
which has an odor of rotten horseradish.” It 
probably also contained some vapors of se- 
lenium (Sez and Ses), There has been limited 
experience with selenium in the industrial hy- 
giene field, but its effects would be suspected 
to be similar to tellurium, which is similar 
chemically to selenium. The effects of tellur- 
ium fumes are malodors of breath with no 
evidence of systemic damage. 

Selenium is used for making ruby red glass 
and also in the manufacture of photometers 
and electric eyes. Attempts have been made 
to use selenium dioxide as an insecticide for 
fruit orchards, but it was found to be ex- 
trémely toxic and caused damage to growing 
plants, 

The author's recommendation that exposure 
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to selenium fumes should be avoided by dis- 
carding materials containing selenium rather 
than attempting to reclaim them is a positive 
remedy. Where this is not sound economi- 
cally, the program should be carried out in a 
remote part of the plant and a properly de- 
signed local exhaust system employed as well 
as proper fume respirators for the group. 


Experience with Vaccination 
Against Influenza in the 
Spring of 1947 


T. Francis, Jr. and associates (American 
Journal of Public Health, 37:1013, Aug. 
1947) report a trial of influenza vaccine 
in students at the University of Michigan. 
The vaccine used was prepared in the same 
way as the influenza vaccine that had 
shown prophylactic value in previous 
studies. Vaccination was done between 
October 22 and November 2, 1946; 10,328 
students were vaccinated; 7,615 were not 
vaccinated against influenza. Sera were 
obtained from 96 students before vaccina- 
tion and ten days or more after vaccina- 
tion; 68 students who had not been vac- 
cinated against influenza previously showed 
an excellent response as indicated by in- 
crease in antibody titers; 28 students had 
records of vaccination against influenza 
in the Army approximately a year pre- 
viously; their antibody titers were still 
“quite high”; and the titer did not rise 
after the second vaccination to higher 
levels than in persons vaccinated for the 
first time. These findings indicate that 
the vaccine had effectively stimulated anti- 
body production against the strains of 
Virus in the vaccine. An outbreak of acute 
pentony disease, diagnosed clinically as 
influenza, began in March 1947; up to 
April 4, 1,359 cases were recorded among 
the students. The incidence of the disease 
was very much the same in the vaccinated 
(7.19 per cent) as in the unvaccinated 
(8.09 per cent). Difficulty was experi- 
enced in isolating the virus responsible 
for this epidemic from the throat washings 
of patients, but a number of specimens 
were finally obtained. Sera from vaccin- 
ated persons who became ill in this out- 
break showed a high antibody titer for the 
PRS strain (which was included in the 
vaccine) during the acute stage of the 
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disease, but a low antibody titer against 
the new strain. These findings indicate 
that the new strain of influenza virus 
shows “‘a sharp antigenic difference” from 
strains commonly found to be responsible 
for influenza epidemics in previous years. 
It is concluded that the failure of vac- 
cination to protect against illness in this 
outbreak of influenza is due to this anti- 
genic difference of the new strain causing 
the outbreak. 


° COMMENT 


Other influenzal-like viruses have long been 
suspected. During the winter of 1943-1944 
in a test group at Cornell University, the re- 
duction of the attack rate in the vaccinated 
over the controls was only 57 per cent and 
only one-half of the patients clinically ill 
with influenza proved serologically positive to 
known strains (Editorial Jour. A.P.H.A,. Sep- 
tember 1946, page 1045). It would be in- 
teresting if the further reports on this out- 
break would separate the incidence among 
new students (freshmen and transfers) and 
the experience of other (presumably seasoned ) 
students. The Army constantly notes a dif- 
ference among its new recruits. 

Authors fail to indicate source of the 
Rhodes strain against which pronounced sero- 
logical titers were obtained in convalescent 
sera. Further report on the preliminary paper 
should be interesting. E.G.B. 


Human Brucella Melitensis Infections 
In Minnesota with Hogs as the 
Probable Source 


P. Kabler, H. Bauer and C. B. Nelson 
(Journal of Laboratory and Clinical Medi- 
cine, 32:854, July 1947) report that in 
1945 and 1946, 193 strains of Brucella 
from human sources were studied at the 
Minnesota Department of Health labora- 
tories. Of these, 165 strains (84.5 per 
cent) were Brucella abortus, 15 (7.8 per 
cent) were Brucella suis and 13 were Bru- 
cella melitensis. A special study was made 
of the 13 cases from which Br. melitensis 
was isolated. All these patients were males 
and all had symptoms consistent with a 
diagnosis of brucellosis. All came from 
four counties in south-central Minnesota. 
There was no history of contact with sheep 
or goats in any of these cases. There was 
a history of contact with hogs in all in- 
stances; 11 of the patients worked in 
packing plants where they handled hog 


129 








either at the time of killing or shortly 
after. Two of the patients were farmers 
who handled hogs bred and raised locally 
that had aborted. These two farmers also 
had cattle, but there was no history of 
abortion in the cattle on either farm. Br. 
melitensis is usually regarded as the cause 
of brucellosis in sheep and goats; how- 
ever, there is evidence that all species of 
Brucella may infest various species of ani- 
mals. The authors’ study of human Br. 
melitensis infections in Minnesota shows 
that hogs must have been the source of in- 
fection, and indicates that the infection is 
endemic in the area where the patients 
reside and work. 


COMMENT 


A similar study of 339 strains isolated from 
the blood of human cases in 1946 in Iowa by 
Jordan and Borts (J.A.M.A, 130:72, 1946) 
revealed the following distribution of species: 
Brucella suis 67.3 per cent; Brucella abortus 
24.5 per cent; Brucella melitensis 7.7 per cent, 
and unidentified 0.5 per cent. The develop- 
ment of the hog, cattle or goat raising indus- 
tries in any locality largely determines the 
relative percentage of the three species of 
human infection. 

Brucellosis of swine until recently was be- 
lieved to be caused by Brucella suis. It was 
as late as December, 1943 that the first cul- 
ture of Brucella melitensis was isolated from a 
human case in which the infection appeared to 
have been contracted from swine.. Since that 
time other such cultures have been obtained 
from human cases in farmers and packing- 
house workers with hogs as the source of in- 
fection. No case of swine brucellosis caused by 
Brucella abortus has as yet been reported. 


E.G.B. 


Quantitative Serologic Tests for 
Syphilis: Use and Availability in 
Venereal Disease Control 


Virgil Scott and E. G. Clark (Southern 
Medical Journal 40:685, Aug. 1947) 
point out that the various serological 
tests for syphilis represent minor differ- 
ences in technique of two basic methods—— 
complement fixation and _ flocculation. 
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Quantitative tests are made by various 
techniques by performing qualitative tests 
on dilutions of serum. The comparison 
of quantitative results has been made dif- 
ficult by varying methods of reporting re- 
sults, by differing definitions of the end- 
point on titration, by variations in the sen- 
sitivity of the different tests, and by varia- 
tions in the sensitivity in any one tech- 
nique in the day-to-day laboratory work. 
Quantitative serologic tests are of special 
value in the diagnosis of congenital syphi- 
lis; in differentiating biologic false posi- 
tive reactions from true positive reac- 
tions; in diagnosis of darkfield negative 
primary syphilis; and in the follow-up of 
patients with early syphilis after intensive 
treatment. In the follow-up of patients 
after treatment, the quantitative tests are 
of aid in the control of relapse and infec- 
tiousness, as serorelapse usually precedes 
clinical relapse which may be prevented 
by prompt treatment. With the quantita- 
tive tests, minimal changes in titer must be 
interpreted with care; only definite in- 
creases confirmed by repeating tests are of 
clinical significance. Quantitative _ tests 
for syphilis are now available in the 
United States from 43 of 47 State health 
department laboratories; and also from 3 
of 4 territorial laboratories. The authors 
have included only the State and territorial 
laboratories in their survey; and recognize 
that it is probable that quantitative tests 
for syphilis can also be obtained in many 
city and private laboratories; at least quan- 
titative tests are now available to many 
physicians. 


COMMENT 


Most writers mention minimal changes in 
titer or definite increases in titer in evaluating 
the significance of quantitative serologic 
changes. This allows a considerable latitude 
in interpretation; therefore, the rise or fall in 
titer should be fixed in maximum/minimum 
units to adequately evaluate. 

The authors are rightfully strong on con- 
firmation tests if they are to be significant 
clinically, E.G.B. 
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OPHTHALMOLOGY 


Treatment of Interstitial Keratitis 
with Particular Reference to the 
Results of Penicillin Therapy 


J. V. Klauder (American Journal of 
Syphilis, 31:575, Nov. 1947) reports the 
treatment of 59 patients with interstitial 
keratitis (97 affected eyes) with penicillin; 
25 patients were treated with penicillin 
alone; 9 patients with penicillin and fever 
therapy; 21 patients with penicillin, fever 
and chemotherapy; and 4 with penicillin 
and chemotherapy. The final determina- 
tion of visual acuity in the 97 affected 
eyes in this group showed that 55.7 per 
cent of the eyes had a visual acuity of 6/6 
to 6/12 and 34 per cent a visual acuity 
of 6/15 to 6/30; considering the two eyes 
of the same patient, there was only one 
patient industrially blind (6/60 to 1/60 
in each eye) and one essentially blind, light 
perception in each eye. In 15 of these 
59 patients, visual acuity was determined 
less than one. year after penicillin treat- 
ment, and it is reasonable to suppose that 
visual acuity may improve in some of 
these instances. In 54 patients with 95 
affected eyes treated with arsenicals and 
bismuth combined with fever therapy, de- 
termination of visual acuity two and a half 
years and more after treatment showed 
61 per cent of the eyes had a visual acuity 
of 6/6 to 6/12; and 27.4 per cent a 
visual acuity of 6/15 to 6/30. Three of 
these patients were industrially blind and 
one essentially blind. The author regards 
fever “ee as the most effective form of 
treatment of interstitial keratitis. In com- 
bination with fever therapy, penicillin can 
replace chemotherapy and diminish the 
time required for treatment. The routine 
treatment of interstitial keratitis at the 
Wills Hospital of Philadelphia at present 
is to give eight to twelve fever treatments 
and 2,400,000 units of penicillin in about 
eight days, 

COMMENT 

This is a most valuable contribution toward 

solving one of the most difficult eye diseases. 


It has so many aspects and varies so widely 
im its severity that only in a large hospital are 
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enough cases treated to obtain reliable data. 
The easy cases are eliminated when controlled 
leaving only the more serious types that come 
to the hospital. This fact will modify the fig- 
ures somewhat if all of the cases are included 
but prevention is still much more satisfactory 
than treatment. The modern antisyphilitics 
have cut down the number of cases seen in 
the large eye clinics but it is likely that in- 
terstitial keratitis will always figure in the sta- 
tistics of homes for the blind, R.LL. 


Influence of the Suture on 
Complications Following 
Cataract Operation 


Andrew de Roetth (Archives of 
Ophthalmology, 38:315, Sept. 1947) de- 
scribes a modification of the McLean 
suture for the cataract operation that elim- 
inates the difficulty of making the incision 
for extraction of the cataract in the pres- 
ence of a prepared conjunctival flap. Re- 
sults in 150 unselected cases of cataract 
extraction with the Verhoeff suture meth- 
od A are compared with results in a simi- 
lar series of 150 cases with the new suture 
and in a third series of 35 cases in which 
two sutures by the new method were em- 
ployed. With the new suture (using 
either one or two sutures), complete closure 
of the wound was more rapid, and the~ 
incidence of shallow and flat anterior 
chambers, wound rupture and prolapse of 
the iris and vitreous was reduced, as com- 
pared with the incidence with the Ver- 
hoeff suture. In the two series of cases 
in which the new suture was employed, 
the anterior chamber was of ak depth 
at the end of a week in all cases. The new 
suture is not superior to the original Mac- 
Lean suture in this respect, but the author 
finds it easier to employ successfully. The 
average amounts of postoperative astigma- 
tism were 2.09 and 1.66D respectively in 
the two series in which the new suture 
method was employed and 2.3D with the 
Verhoeff suture. This compares favor- 
ably with the postoperative astigmatism 
reported by others using deep sutures, 
except that McLean reports an average 
of 1.32D in 110 cases. In the two series 
in which the new suture method was used 
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the visual acuity was 20/30 or better in 
90 per cent of the cases of uncomplicated 
cataract. In regard to late postoperative 
complications the author believes that the 
incidence of detachment of the retina and 
cortical dystrophy is not reduced by the 
method of suture. The incidence of post- 
operative glaucoma should be reduced by 
the new suture, because of the reduction 
of complications in the closure of the 
wound, but this was not demonstrated 
statistically in the author’s series. With 
careful preparation, the use of the intra- 
capsular technique, the use of deep sutures, 
and the sulfonamide drugs or penicillin, 
postoperative infection following the 
cataract operation is less often the cause 
of poor results than the other postoperative 
complications. 


COMMENT 


Sutures have come to stay but each operator 
will choose the method that is easiest for him 
to use. Although sutures have been used for 
some time the conclusions are not yet final. 
There are many who can put them in very 
successfully but it is not easy to remove them. 
There will always be more then one success- 
ful method for any procedure as complicated 
as this, R.LL, 


Dicumarol and Rutin in Retinal 
Vascular Disorders 


A. L. MacLean and C. E. Brambel 
(American Journal of Ophthalmology, 
30:1093, Sept. 1947) report the use of 
dicumarol and rutin in the treatment of 
21 cases of retinal vascular disorders, in- 
cluding venous occlusion, diabetic retin- 
opathy, Eales’s disease and degenerative 
retinopathy. Before dicumarol was given 
prothrombin clotting-time was determined 
in each case; the initial dose of dicumarol 
was 300 mg. and a second determination 
was made in forty-eight hours, at which 
time the maximum effect of dicumarol is 
evident. Subsequent determinations of 
prothrombin clotting time were made at 
two day intervals and the administration 
of dicumarol continued with a dosage of 
100 to 300 mg. daily to maintain the 
prothrombin activity at 50 to 60 per cent 
normal (never exceeding a prothrombin 
clotting time of 30 seconds for undiluted 
plasma). After it was found that the pa- 
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tient’s response to dicumarol could be pre- 
dicted fairly well, the treatment was con- 
tinued, the patient coming to the clinic 
only once a week for determinations of 
prothrombin clotting time. Complete co- 
operation of the patient is necessary if this 
procedure is to be used with safety. In 
addition rutin was given, usually in a dos- 
age of 60 mg. daily, to decrease capillary 
fragility; the effect was checked periodical- 
ly by the Gothlin test. While under dicu- 
marol therapy, only one of the 21 patients 
showed transitory macroscopic hematuria 
and none showed microscopic hematuria. 
Occasionally dicumarol caused _ slight 
nausea, headache and mild diarrhea, usually 
after the first dose, but the symptoms were 
easily controlled. While in some cases 
the prothrombin clotting time was main- 
tained at 50 to 60 per cent of normal 
for six months or more by continued ad- 
ministration of dicumarol, it always re- 
turned to normal within seventy-two hours 
after dicumarol was discontinued. Under 
combined therapy with dicumarol and 
rutin, the absorption of hemorrhages was 
definitely more rapid than in untreated 
cases; this was especially noted in cases of 
diabetic retinopathy; and there was a con- 
siderable improvement in visual acuity. Il- 
lustrative cases are reported. 


Visual Effects of Tridione 

L. L. Sloan and A. P. Gilger (American 
Journal of Ophthalmology, 30:1387, Nov. 
1947) report a study of the visual effects 
of tridione, a new anticonvulsant used in 
the treatment of epilepsy. Many adult 
and adolescent patients under treatment 
with tridione complain of visual disturb- 
ances, especially with high illumination. 
Seven patients, all over thirty years of 
age, were studied while taking tridione in 
a dosage of 1 gm. per day in 6 cases 
and 3 gm. per day in one case, for periods 
of two to nine months. It was found that 
visual acuity, brightness sensitivity, color 
discrimination and sensitivity to flicker 
were all temporarily impaired in these pa- 
tients, when both the foveal test field and 
the surrounding area were illuminated to 
a high brightness. With continued ex- 
posure to high brightness, there was 1m- 
provement in visual acuity and brightness 
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discrimination in 5 of the 7 patients after 
ten minutes; 2 of the patients showed no 
improvement at a brightness of 2,000 ml. 
In these two patients there was also im- 
pairment of visual acuity and brightness 
discrimination at brightnesses below 2,000 
ml. Sensitivity to flicker continued to 
show definite impairment in all patients 
with high brightness. With low bright- 
ness (2 ml.) none of the patients showed 
persistent impairment of visual acuity 
after adaptation to the low brightness. The 
patients who were studied for more than 
three months on _ tridione medication 
showed that tolerance to the visual side 
effects developed as the medication was 
continued. Three patients were studied 
after tridione was discontinued, and none 
showed any evidence of visual impairment 
after ten weeks without the drug. The 
findings in these cases indicate that the 
action of tridione on the visual mechan- 
ism is at the retinal level rather than at 
the level of the optic nerve. 


Beta Irradiation in Ophthalmology 


C. E. Iliff (Archives of Ophthalmology, 
38:415, Oct. 1947) reports the use of 
beta irradiation in the treatment of various 
conditions in the eyelids and the anterior 
ocular segment. The method employed 
for the application of beta radiation is de- 
scribed; a special radon applicator is used. 
Beta rays have the same power of selec- 
tive tissue destruction as gamma rays, but 
penetrate only about 3 mm. of tissue. In 
no case in which beta rays were employed 
was there any damage to the lens. In 
the treatment of 60 cases of vernal con- 
junctivitis it was found that beta ir- 
tadiation gave excellent results; cure was 
obtained in 30 per cent and improve- 


ment in 63 per cent. Recurrences were 
less frequent and less severe than with 
other methods of treatment. In the treat- 
ment of 72 eyes with tuberculosis of the 
anterior ocular segment, beta irradiation 
decreased the symptoms and shortened the 
course of the disease, with relatively little 
scarring of the cornea. Irradiation did 
not prevent recurrences of the ocular 
tuberculosis, and long term tuberculin 
therapy was advised. Beta irradiation 
was used in the treatment of 24 cases of 
small benign tumors of the lids and con- 
junctiva; such tumors were easily removed 
by this method with good cosmetic re- 
sults. The procedure can be used in the 
office and does not require hospitalization 
of the patient or the use of a general 
anesthetic. Beta irradiation has proved 
of value in the treatment of corneal scars 
in which there is marked vascularization, 
but not in old, calcified and dense scars. 
It has also been found to be an “ideal” 
method for preventing superficial vascu- 
larization after keratectomy and _ kerato- 
plasty; and has given encouraging results 
in acne roseacea keratitis. Beta irradia- 
tion is not indicated in the treatment of 
corneal dystrophies, sarcoid, lupus ery- 
thematosus, pemphigus, punctate kerati- 
tis or corneal ulcer. 


COMMENT 


Observers do not agree about the final ef- 
fects of treatment by various forms of radia- 
tion therapy. The early treatment of vernal 
catarrh by radium was very satisfactory at first 
but the results 10 and 15 years later changed 
the opinion of ophthalmologists as to the wis- 
dom of its use. We cre indebted to Dr. Iliff 
for this careful study which warrants the use 
of this therapy for some of the most stubborn 
and serious eye ailments like keratitis rosacea 


and vernal catarrh, Bids 





Leprosy in India and Pakistan 


American medical work in India is now 
in a position to influence the entire plan- 
ning and development of governmental 
medical and clinical work of the new 
states of India and Pakistan. The new 
Indian Provincial governments are turning 
to foreign medical and mission groups who 
have been conducting medical work ia 
India to help them establish adequate medi- 
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cal services for their people. The one 
condition they insist upon is that every 
effort be made to train and instruct native 
Indians to take over the work. Many prin- 
cipalities and independent states, as well 
as provincial governments, are ape gee to 
finance a large part of the cost of institu- 
tions and to leave American and other 
skilled foreign personnel in charge of the 
initial work of organization. 
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Classical Quotations 


® About ninety per cent of sterile women are 

married to husbands who have suffered from gonor- 

rhea either previous to, or during married life. 
EMIL NOEGGERATH 


Latent Gonorrhea, Especially with Regard to its In- 
fluence on Fertility in Women. Transactions of the 
American Gynecological Society, 1876. 


Diabetes 


Dioh 





The Modern Treat t of Mellitus. Including 
Practical Procedures and Precautionary Measures. 


By William S. Collens, M.D., & Louis C. Boas, 
MD. Springfield, Ill., Charles C. Thomas, 
1 8vo. 514 pages, illustrated. Cloth, 


$8.50. 

This book has obviously been written 
for the general practitioner of medicine. 
{t is an excellent treatise on the over-all 
treatment of the diabetic. 

The reviewer would take exception to 
the inclusion of a heat-cradle in these en- 
lightened times of progress in peripheral 
vascular disease. It were perhaps better to 
warn the average practitioner of the errors 
attending its use, errors which are now 
almost tantamount to malpractice. The 
reviewer feels that diets up to 286 Grams 
of fat have little place in the therapy of 
any diabetic. 

This book meets a very practical need 
in a field of therapy which has too fre- 
quently been made overcomplicated for 
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the best interest of either the patient or 
his medical attendant. This monograph 
presents a concise and rational approach 
to treatment along conservative lines. 
GEORGE E. ANDERSON 


Employed Women 


Women in Industry. Their Health and Efficiency. 
By Anna M. Baetjer, Sc.D. Issued Under the 
Auspices of the Division of Medical Sciences and 
the Division of Engineering and Industrial Re- 
search of the National Research Council. Phila- 
delphia, W. B. Saunders Co., 1946. 8vo. 344 pages, 
illustrated. Cloth, $4.00. 


This volume presents information rela- 
tive to the ability of women to perform 
work previously considered suitable for 
men only. The relationship between the 
medical department and the personnel de- 
partment in the field of occupational 
health is stressed. This book should be of 
interest to the physician and personnel 
manager as well as members of the in- 
dustrial relations group. 

IRVING GRAY 


Father of Pathology 


The Endeavour of Jean Fernel. With a List of the 
Editions of his Writings. | By Sir Charles Sher- 
tington. Cambridge, fng., Cambridge University 
Press, (New York, Macmillan Co.), 1946. 8vo. 
233 pages, illustrated. Cloth, $3.50. 


The life and works of a great physician 
and teacher of the sixteenth century, who 
has some claim to be called “the Father 
of Pathology.” Fernel was the first to use 
the term /wes venerea regularly. This 
glimpse of the Renaissance by a dis- 
tinguished scholar is stimulating and well 
worth reading. 

CHARLES A. GORDON 
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Myth and Magic 


idventures of the Mind. By Arturo Castiglioni, M.D. 
Translated from the Italian by V. Gianturco. New 
York, Alfred A. Knopf, [c. 1946]. 8vo. 428 
pages, illustrated. Cloth, $4.50. 


An informative book of myths and 
mysteries, magic and miracles, written by 
a physician. The author covers the amaz- 
ingly large field of both human foibles 
and ideology from primitive man to his 
present credulous counterpart. _ 

In describing the effects of the great 
spellbinders, including Hitler, the term 
“collective or mass psychoses” would seem 
to be unjustified. Misguided over-accessi- 
bility to strong suggestion, or even psychic 
contagion, would appear to be warranted 
but to diagnose a person, or a people, as 
psychotic because of their political beliefs 
is too reminiscent of the rebuttal so com- 
monly used in heated disagreements of 
“Oh, you're crazy.” 

It is to be hoped that the author is not 
over optimistic in his belief that if con- 
tamination of food and water can be 
avoided, the pollution of the public mind 
may well be prevented. 

LAURENT FEINIER 


Kidney Disease 
Renal Diseases. By E. T. Bell, M.D., Philadelphia, 


Lea & Febiger, 1946. 8vo. 43 : 
Cloth, $7.00" vo. 434 pages, illustrated. 


_ A result of twenty-five years of work 
in this field, this book may be regarded as 
authoritative and reliable. 

A desirable feature is the correlation 
between structural alteration and the clin- 
ical picture. The book is brief and to the 
point. It is warmly recommended to in- 
ternists and general practitioners. 

ANDREW BABEY 


Peptic Ulcers 
Peptic Ulcer. Its Diagnosis and Treatment. By I. W 
Held, MD. & A-"Allen Goldbloom M-D_ Susing. 


field, Il, Charles C. Thomas, 1946 
pages, illustrated. Cloth, $6.50.” eae ee 


This book does not add anything note- 
worthy to the literature already available 
on this complex and unsolved problem. 
The text is simple and clear. One feels 
that the illustrations generally are lacking 
in clarity and definition. 

B. M. BERNSTEIN 
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Taenia Echinococcus 


Equinococosis Genito-Urinaria. By Dr. R. Hornu 
Liria & Dr. F. Romero Aguirre. Barcelona, J. M. 
Massé. [c. 1946]. 8vo. 179 pages, illustrated. 
Paper, 30 ptas. (Estudios Monograficos de In- 
vestigacion Medica) 


This excellent monograph was awarded 
the Gari Prize for 1945 by the Royal 
Academy of Medicine of Zaragoza and 
it well merits this distinction. Although 
concerned principally with the infestattion 
of the urogenital system by taenia echino- 
coccus, a complete account of hyatid dis- 
ease in general is given in a systematic 
and scholarly manner. 

Diagnosis methods are given in minute 
detail and the American reader will be 
impressed by the frequent use of aortog- 
raphy by the European radiologists, which 
is in contrast with our own neglect of this 
enlightening technique. 

An exhaustive bibliography, a glossary, 
and an analytical table of contents are pro- 
vided. The work is a valuable, well writ- 
ten and complete treatise on genito-urin- 
ary echinococcus disease. 

DENNIS RYAN GILLEN 


Gonorrhoea 


The Unconquered Plague. A Popular Story of 
Gonorrhea. By Harry Wain, M.D. New York, In- 
ternational Universities Press, [c. 1947]. 16 mo. 
119 pages, illustrated. Paper, $1.50. 


This is a brief and straightforward fac- 
tual presentation of the subject of gonor- 
thea, the history of the disease, its rav- 
ages and manifestations, prophylaxis and 
management. 

The three avenues of approach for ulti- 
mate control of the disease are stressed 
viz: 1:—Moral, social and educational. 

2:—Early recognition and treatment. 
3:—Individual and local prevention 
after exposure. 

This work is not intended\as a sensa- 
tional message but is a straightforward in- 
formative story for the lay reader. 

If this authoritative source of informa- 
tion could reach all young men at a cer- 
tain age, it would be most helpful in over- 
coming many of the pitfalls of youth. 

The present-day use of sulfa drugs and 
antibiotics however has gone a long way 
in sealing the ultimate fate of the disease. 

AUGUSTUS Harris 
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Chest Fluoroscopy 


Die Durchleuchtungstechnik der Thoraxorgane. By 
E. A, Zimmer. Basel, Switzerland, Benno Schwabe 
& Co., 1946. 8vo. 117 pages, illustrated. Cloth, 
12 Swiss fr. 


The author attempts to present a com- 
plete survey of the technique of chest flu- 
oroscopy. He succeeds in supplying the 
reader with a wealth of well founded in- 
formation on this sometimes neglected 
branch of roentgendiagnosis. 

However, the reviewer feels that the 
selection of the material is not always for- 
tunate. In the paragraph on diaphragmatic 
dysfunction, for instance, such rare causes 
as locomotor ataxia and cerebellum lesions 
are mentioned, whereas the much more 
important and frequent bronchus obstruc- 
tion (foreign body! cancer!) is omitted. 

S. W. WEsTING 


New Edition of Beck's Obstetrics 


Obstetrical Practice. By Alfred C. Beck, M.D. 4th 
Edition. Baltimore. Williams & Wilkins Co., [c. 
1947]. 4to. 966 pages, illustrated. Cloth, $7.00. 


The appearance of the fourth edition 
of this very practical textbook is proof of 
its excellence and popularity. Beck is 
strongly in favor of local anesthesia for de- 
livery, and states that the margin of safety 
in caudal and spinal anesthesia is narrow. 

This textbook, unique in its simplicity, 
clarity and forthrightness, is nearly per- 
fect for the student. The practitioner 
will find the answers to his questions with 
ease. It is unreservedly recommended. 

CHARLES A. GORDON 


Short Clinical Neurology 


Fundamentals of Clinical Neurology. By H. Houston 
Merritt, M.D. Fred A. Mettler, M.D. & Tracy 
Jackson Putnam, M.D. Philadelphia, Blakiston 
a a 1947]. 8vo, 289 pages, illustrated. Cloth, 


The busy practitioner of medicine, and 
the beginning neurologist may find in this 
concise book, a lucid, up-to-date presenta- 
tion of the fundamentals of neurology, 
with pertinent integration of anatomical, 
physiological and pathological aspects, 
which make for sound diagnostic acumen 
and practical examination technique. 

This is a welcome addition to the arma- 
mentarium of the busy practitioner and 
student. 


FREDERICK L. PATRY 
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Ovarian Tumors 


Actividad Hor I By 
- M. Masso, 
Cloth, 130 





Tumores del Ovario con 
Dr. Emilio Gil Vernet. Barcelona, 
[1946]. 8vo. 346 pages, illustrated. 
ptas. 


It is the purpose of the author to make 

a joint study of Ovarian Tumors with hor- 
monal activities. He introduces the sub- 
ject by first making brief expositions of 
gonadal antogeny, the menstrual cycle and 
factors which affect it, sexual determina- 
tion and differentiation. The various classi- 
fications are discussed pro and con. Then 
he takes up each individual tumor group 
from the point of histogenesis, pathology, 
clinical diagnosis, prognosis and treatment. 
E. GOYANES 


Allergy 


Allergy in Theory and Practice. By Robert A. Cooke, 
M.D. In Association with Horace S. Baldwin, 
M.D., Robert Chobot, M.D., Clark Grove, 
M.D., and others, Philadelphia, W. B. Saunders 


Co., [c. 1947]. 8vo. 572 pages, illustrated. Cloth, 
$8.00. 


Allergy in Theory and Practice is a 
useful book to those interested in the prac- . 
tical application of Allergy in general 
pactice and to students of allergy, as well 
as to the scientifically minded who find 
allergy an alluring subject because of the 
intricacies of its immunologic phases. 

NELSON M. HOLDEN 


Idiopathic Thrombophlebitis 


La Tromboflebitis Aucoctona del Miembro Superior. 
By P. Piulachs, A. Rodriguez Arias & R. Arandes. 
Barcelona, J. M. Mass, [c. 1946]. 8vo. 99 pages, 
illustrated. Paper, 25 ptas. (Estudios Monograficos 
de Investigacion Medica) 


Autochthondus thrombophlebitis of the 
upper extremity is known in the United 
States as idiopathic thrombophlebitis of 
the axillary vein. Other forms of phlebitis 
with or without thrombosis are always as- 
sociated with some more or less obvious 
general or local disease process. The pti- 
mary or idiopathic form often occurs in 
the absence of any discoverable etiological 
factor, although some cases are attributed 
to slight indirect trauma such as muscle 
strain. 

The monograph is a clearly written and 
well illustrated treatise on primary throm- 
bophlebitis of the axillary vein. An exten- 
sive bibliography is appended but there 1s 
no index. DENNIS RYAN GILLEN 
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